


GREATER NEW YORK 
MEETING 


DECEMBER 2106, 1935 
HOTEL DENNSYLVANIA 























cSani - Jerry 


Sani -Jer ry Handpieces lessen th 


strain of dental operations fo 


both dentist and patient p Sa 















Because they are true-running and very smooth in operationg 18 
Sani-Terry Handpieces cause the minimum of discomfog§ in 
to the patient. Fatigue of the operator's hand is lessened Cc 
as the Handpiece is balanced at the point where it @ co 
naturally grasped when in use. 
Sani-Terry Handpieces retain their good qualities fo 
a long time because of their unusual resistance to weat§ 
Complete information about Sani-Terry Handpieces on request’ [Wi 


THE CLEVELAND DENTAL MFG. CO§ ti 
Cleveland, Ohio, U. S. A. 
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Faulty Diet 
in 
DENTAL 
DISORDERS 


HEN acute dental abscesses, 
major extractions or disor- 
ders such as Vincent’s Disease 
necessitate a change of diet, 
faulty elimination often results. 
The patient’s systemic resis- 
tance is consequently lowered 
.. recovery is retarded. 


Perhaps you are one of the 
many dentists who prescribe 
Sal Hepatica in such cases. Sal 
Hepatica cleanses the intestinal 
tract,safely yet thoroughly. Rids 









normal bodily functions. 

And dentists find that 
Sal Hepatica’s alkaliniz- 
ing effect aids in build- 


fo 


tio ing up normal alkalinity 
mfom in the bloodstream. 
ened Counteracts the acid 
1C 1 condition which so often 
s fo ® 

veat 


it of toxic wastes. Helps restore 





SAL HEPATICA 
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*“You’ll have to watch your diet... 
that means keeping ‘regular’ too.”’ 





and 


accompanies dental pathology, 
constipation, nervousness and 
an upset system. 


If you haven’t tested Sal He- 
patica—the mineral salt laxative 
that corrects acidity — mail the 
coupon below and we will gladly 
send you a generous test supply 
for use in your practice. 


&® #2 


FOR A FULL HOUR 
of amusing entertainment, 
tune-in on ‘‘Town Hall To- 
night’’, every Wednesday 
night over NBC-WEAF 
coast-to-coast network. 








{ues t 


Without charge or obliga- 





MEMO to Bristol-Myers Co.; 75-L West Street, N.Y.C. 


D.D.S. 









‘ . 

; O, tion on my part, kindly send Name 
me samples of Sal Hepatica 
to be used for clinical pur- Street 








poses. (I enclose my card 
or letterhead. ) 





State 








City 




















As Genuine 


IHECOLITE; 


(T. M. Reg. U. S. Pat. Off.) 


© gives you all of these iad, | &# 


GREATER STRENGTH 


GREATER INTENSITY 


GREATER STABILITY 


LONGER COLOR LIFE 


FEWER MAKEOVERS 


| be content with anything less? | 
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5AM without SOAP... BUBBLES 
without LATHER in the NEW 
STERINE TOOTH POWDER 


HE research division of the Lambert Pharmacal Company has 
just successfully completed a long and painstaking study of tooth 
der formulas. 
he result is a modern powder dentifrice which contains no soap, 
hence is free of alkalis and soapy taste. A new scientific ingredient 
s the foam, body, and bubbles of soap; with none of its disadvantages. 
eover, the absence of alkalis permits the inclusion of certain excel- 
cleansing agents which cannot be used in the presence of soap. 





A Professional Size sample will 
gladly be sent to Dentists who re- 





quest it on their letterhead. Ad- 





dress: Lambert Pharmacal Com- 


LISTERINE ey Pye Bet sate tomes 
TOOTH 
POWDER 


ng $00" 


LAMBERT 


PHARMACAL COMPANY 
ST. LOUIS, MO. 
MADE IN U.S.A. 
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NUMBER 172 


The Publisher’s 


CORNER 


By MASS 





With the newspapers so very full of Mussolini and | 


Haile Selassie it isn’t surprising perhaps that this de- 


preoccupied with a really current event, instead of 
waiting, as it ordinarily does, until the event goes 
bustle in the public mind. The complex and strange 
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and inexplicable cerebral tissue from whence these f 


lines limp to life every new moon has been massaging 
itself about the Ethiopian situation, and meditating 
about the Conquering Lion of Judah and about I 
Duce—chiefiy about Il Duce. 

With no disposition to jest about anything so ter- 
rible as war, with no wish to make sport of a people’s 


travail, the CorNER with its provincial outlook, its nar- f 


row view, its obsession with the dental scene, naturally 


enough ponders about the dental aspect of the affair 
in Abyssinia and thinks at length of the chief con- 
tenders, the personalities from which radiate the 
thought waves that have become visible in marching 
men—endless ranks of Black Shirts, uniformed now 
as Roman Legionaires; marching men, marching 


stiffly, eyes front, carbinieri with carbines of the new- 
est make, civilization’s couriers plodding deep into ff 


Africa with their burdens of culture neatly encased in 
precise cylinders of brass—in the endless straggling 
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columns of the blacks, eyes front, chieftains and war- 
riors of the old time, armed queerly with ancient 
weapons and here and there a modern instrument of 
death, so few as to be ineffectual, so many as to shake 
confidence perhaps in worn and familiar and out- 
moded muskets and in spears fashioned on the age- 


old pattern. 
Pondering the dental aspect of this perilous adven- 


ture, one wonders about the prime mover in it, his 
vast store of serene confidence, his mental force, and 
' mental power, and mental dominance—his driving 
will. One thinks, too, at random, of the physical 
} sources of personality, the still dimly perceived physi- 
cal formulae of human character, the not yet clearly 
comprehended physical framework of human behav- 
F ior. One wonders about the prognathous Mussolini, his 
) jutting jaw, the bulldog mandible in keeping with his 
» personality and character and behavior. 
And one wonders if in embryo his personality and 
| character were predetermined by the same cells that 
§ contrived mysteriously to build that jaw—or if the 
jaw, first purely physical, later became something to 
live up to. One wonders. 
| One wonders, too, about the fate, or early manifes- 
| tation of strong character, or vigilant parent that 
prevented the infant Benito from sucking his thumb 
—and pushing that jaw back, and back, until a face 
was formed that would have inspired no vivas, fired 





= no youth to fight and die for Italy, a face with con- 
» tours suggesting timidity and that would have been 


4 ludicrous, only, in exhorting to conflict. 


ally [ 
7 the perhaps mandibular reason that tonight women 


And so you meditate about life’s gigantic trifles, and 


in Rome and Genoa and in the remote villages of the 


| Italian mountains listen tensely and afraid for news 


of Addis Ababa and Aduwa, for news of marching men, 
their marching men—the reason that black women 


sit tonight listening too, arms thrown in futile ges- 
tures of protection about the thin shoulders of black 
children, as they listen in the stillness for the throb- 
bing hum of terror, the dread death-music of the 
bombing planes. 
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ij] THIS SUBJECT IS 
‘@ SURE TO COME UP 


: i ANESTHETICS? Novocain with Cobefrin has settled that problem 
at last. It has everything I want—prompt, thorough anesthesia, causes 
no after-distress, and makes my work easier—particularly with those excit- 
able high strung patients who in the past always gave plenty of difficulty.” 
® 
“I check on that. I use it altogether for cavity-preparation, and now my 
_ patients come back for work unafraid, when they ought to come.” 
: * 
| “Maybe I'm behind the times. Novocain-Cobefrin sounds like just what 
| Fm after. Yl surely try it.” 





“a e 

It’s a live topic among dentists today—this subject of local anesthetics, but 
more and more are finding that Novocain with Cobefrin—used in exo- 
dontia, for cavity-preparation, for cases where extra precautions must 
particularly be taken against shock and after-complications —is a builder 

of patient-confidence upon which rests every successful dental practice. 
Order a supply today from your dealer. Available in either Carpule or 
R. B. Waite cartridges and ampules, boxes of 10 and 100. 


COOK LABORATORIES, INC. 
THE ANTIDOLOR MFG. COMPANY, INC. 


170 VARICK STREET NEW YORE, N.Y. 
Laboratories: Rensselaer & Springville, N. Y. 


' COBEFRIN 


COBEFRIN, REG U S. PAT OFF., WINTHROP CHEMICAL COMPANY ItC., BRAND OF NOMDEFRIN 
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TWENTIETH CENTURY 
GeV INVAIO)N 


A $31.50 §$ 75 
VALUE FOR 2 s 
INCLUDES (2,4 
10 oz. Twentieth Century Alloy NO”. 
Improved (Filings) \ = 
1 lb. Twentieth Century Mercury \ 
1 “Talking Tooth” RON 
Introductory: : 
1 Mercury Shaker Bottle (Empty) 


6 Hard Felt Wheels with Mandrel 
1 Bottle Amalgam Polish 


The “TALKING TOOTH” 


included with the Twentieth Century Com- 
bination is a giant amalgam model the 
size of the etching above. It is a single tooth 
on a neat iat base. It was made with 
Twentieth Century Alloy Improved and 
Caulk Mercury. 
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The L. D. CAULK CO. 
Milford, Delaware 

Please send me your book which describes how | can do better amalge 

work with T. C. Alloy Improved. 


Dr. 


Street 
City 
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_ Me! D-11-35 is yours for the 
ing. Just paste the cou- 
TE 





ONVENIENCE 
| FEATURES 





American Cabinet 


MORE 











Than 


Any Other 


Cabinet— 





You will find them in American Cabinet No. 144. 
They include the new automatic disappearing 
bottle rack, soiled towel compartment, electric il- 
umination, electric outlets for headlamp, sterilizer 
and other apparatus, built-in wash basin with foot- 
operated faucet for hot and cold water. 

Added to the other well-known features which 
American Cabinets pioneered, they give you a 
combination of convenience, efficiency, and sani- 
tation, in a cabinet of modern-classic —e which 
meets every demand of modern dentistry. Be sure to 
eo | No. 144 before you choose any dental 
cabinet 





seamiicans AMERICAN CABINET CO., Two Rivers, Wis. 


DENTAL CABINETS 


AMERICAN CABINET CO., Two Rivers, Wis. 
Please send me a copy of the new American Catalog-Manual D11-35. 


is modern Catalog-Man- i dbdbconnseecssseeesebesses6enessenniesamsneaneene 


i... cnubrrsendbssneckadendsedeeebdeanesseieeseeaens 














s thé prec « to the teeth slowly 
febelow the gum margin. This 
e. aiaved by the dentist. We stress 
ir educational development of den- 
Snegs among school children. It is but 
e@sons given to stress the necessity for 
Pilar dantaeprophylaxis. 
ntekprokifal@teas contribute excessively to 
WE fu ation. Dentifrices that rely upon a 
 stouring technic are ineffective in reaching these 
te protected areas. Their efficacy becomes limited to 
. aph: surleges accessible to the tooth brush. 


Bost 


eeG vt ©: orf 


TOOTH PASTE and 
BOST TOOTH POWDER 


increase the area of dentifrice effectiveness 
by their dissolving technic. Due to their 
bland emollient oils, Bost products dis- 
solve organic stains and deposits from the 
enamel surfaces without unfavorable 
cumulative action. Their benefits are not 
confined to the exposed surfaces, but are 
efficacious in protected pockets that act 
as harbors for bacteria propagation. 

Therapeutically, no claims are made for 
Bost Tooth Paste and Tooth Powder 
whatever. Equally harmless to child and 
adult they are designed solely to cleanse 
and bring back to the teeth the color and 
lustre that Nature endowed . . . and no 
more. 


BOST TOOTH PASTE CORP. OF N. Y. 


Grand Central Palace New York City 
OH 11-35 
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THE PERFECT 
ADHESIVE FOR 
DENTURES 


, Lm Lae LA 
~~ HD 


, Me. fe. ae Le Lee Lie Lie LA 
SS Se Se, ee, ee, Se, Oe, NS 


, LA 
~~ B A 


S 
‘ 


y LA 


, LA 
~A Br. AA 


a. yA 


+immedialely afer a 
patient is supplied with | 
artificial dentures the 

| use of CORE-GA is in- 

| dicated; to help create 

| confidence in the abil- 

| tly fo wear them with 

| salisfaction & fo dispel 
any mental uncasiness 


| or fear of the dentures 
| becoming displaced-- 


y Lh 








COREGA CHEMICAL COMPANY 
208 ST. CLAIA AVE. N.W.- CLEVELAND OHIO, UeS$*A 


Please Send free Samples for Patients 














“S. S. WHITE]. 








ZINC CEMEN'’ 








has the highest crushing strength of all cement 
at the period when a cement needs strength most 


during the first hour after set. 


See the report of the Research commission of the American Dental Association, 
“Zinc Phosphate Cements: Physical Properties and a Specification.’’ The 
Journal of the American Dental Association, 


November 1934. S. S. 


Zinc (oxyphosphate) Cement is indicated by the letter F. 


Kryptex is indicated by the letter Q. 
* 


One hour after set S. S. White Zinc Cement showed an ultimate 
compressive strength of 9,245 lbs. per sq. inch—the highest 
crushing strength of all zinc phosphate cements tested, at the 
when a cement should be strong—during the first hour 
after set of the filling, inlay or other restoration. And from the 
first hour onward, Zinc Cement continues to gain in strength 
until it will resist an ultimate compressive strength of 13,797 Ibs. 


peri 


per sq. inch one week after set. 


White 


Summary of Detail Requirements of A. D. A. Specification 
No. 8 for Dental Cementing Medium. 
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Consistency Time of Setting Ultimate Compressive Film Disinte f 

of Mix at 99° F treng Thickness | gration 
Min Max. Min. Min. Max. Max. f 
Minutes | Minutes 1 Hour 7 Days } 

Kg. sq. cm. | Kg. eq.cm.| Microns | Per cent 

by weight 

350 840 
Disk 4 10 
30+ Imm. in (Ib. sq. in.) | (Ib. sq. in.) 50 1.0 
diameter (5,000 ) (12,000 ) 
Ss. S. WHITE 
34+ 1mm. 
ZINC sage Sesser | 6 | 9,245 . | 13,797 | 40 | 0.14 


CEMENT 





5/3 PACKAGE ZINC CEMENT © 
AND ACCESSORIES 


ses oz. Powders Nos. 1 and 5 


—1l oz. 


Powder, 


3 —Liquids 4 
1 each Carborundum Points Nos. 53, 54, 55,56 | 
1 oz. Temporary Stopping and sample Copper 


gam. 


Value $8.00 


oO. 


Price $6.50 
At Your Dealers 





THE S.S. WHITE DENTAL MFG. CO., PHILADELPHIA, PA. | 
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but they need 


PractTICALLy every patient who 
comes into your office is in need 
of your advice on what to eat. 


For example—the patient 
who has had several teeth 
extracted or because of dental 
disease, instrumentation or 
restorations has sore gums, for 
some time will find it difficult 
to chew solid food. 


Then there is the under- 
nourished child, with poorly 
calcified teeth, or the pregnant 
woman who sti!l believes the 
old adage “‘for every child a 
tooth.”? Ovaltine adds materi- 
ally to the calcium and phos- 
phorus content of the diet as 
well as supplying an adequate 











She Swiss Food -Drinko 


Manufactured under license in U.S.A. 
according to original Swiss formula. 





our patients may not ask YOU... 


this ies 0 f Advice 


OVA LTINE 






1501 


amount of the antirachitic 


Vitamin D. 

In many of these cases Ovaltine 
will help solve the diet problem and 
avoid the difficulty of obtaining proper 
nourishment, which is almost invari- 
ably an aftermath of dental operation. 

Ovaltine is a food-concentrate, 
palatable, easily digested. It has all 
the food value of cow’s milk, together 
with additional essential nutritive 
principles. 

The Coupon Brings You 
Professional Samples 
Send it in together with your professional 
letterhead, card or other indication of your 
professional standing, and some samples 
of Ovaltine will be sent you. 


This offer is limited only to practicing 
dentists, physicians, nurses, dietitians 





Tre Wanver Company Dept. OH-11 
180 N. Michigan Ave., Chicago, Ill. 


Please send me, without charge, some samples 
of Ovaltine for distribution to my patients. 
Evidence of my professional standing is en- 
closed. 


Canadian subscribers should address coupons 
to A. Wander, Ltd., E ood Park, 








1 
Peterborough , Ont 
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MICROSCOPIC VISION 









For the first time in history you can 
now command visual equipment for 
true precision Dentistry at any time 
of day or night, in any part of your 
patient’s mouth. 
The new Kerr Lumoscope combines 
the three following revolutionary 
elements:— 
I— A large, accurate magnifying lens. 
2=—A directed light, moveable around 


the lens, which raises mouth illumi- 
nation to operating room level. 


3=< Both elements in easily adjustable 

ball and socket mounting which en- 

ables you to operate from any posi- 

tion on a magnified, illuminated area. 

No more groping into dark corners! 

Instead a confident, speedy, accurate 

use of every tool, in a magnified field 

of operation where YOU SEE 
EVERYTHING! 


Write today for full information about 
the Kerr Lumoscope. Or ask your 
dealer. 


DETROIT DENTAL MFG. CO. 


LUMOSCOPE 
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7 To help you instruct Patients in 
EW BRUSHING TECHNIQUES 


Demonstration Kits 
containing : 
50c Calsodent Brush 


ESS THAN COST to the profession only— 

everything you need to instruct your pa- 

tients in massage brushing—packed in plain 

cardboard container! Included are: two pack- 

ets of Calsodent; a 12-page handbook on mas- 
" : sage brushing; and Calsodent brush regularl 

’ Chung-King bristles retailing for 50c. Designed by two of the 

: World’s leading periodontists, this brush is the 

Bristles base-end cut ideal massage brushing tool. Imported base- 

| end cut, Chung-King bristles retain resilience 

Larger tufts when wet. Tufts are larger, specially spaced to 

give broadside stiffness and to reach between 

teeth. Send coupon now forimmediate delivery. 


# Crested surface THE CALSODENT CO. OH-11-35 
eS q 315 Fifth Ave., New York City 
‘ Please send me ... Demonstration Kits at your 
Small head special price to dentists of 15c each. Each Kit is to 
; contain a regular 50c Calsodent Brush with im- 
ported, base-end cut, Chung King bristles. 


‘ Special handle O Check enclosed. O Send C.O.D. 
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'® Scientific spacing 


[1] Also send me free of charge your 20-page 
portfolio describing methods found most 
effective for instructing patients in massage 
brushing. 












IN A GREAT CAUSE 


Can an Ideal become a Reality? 


For centuries medical and dental science dreamed a dream... 
that man should live a richer, fuller life, that disease with all 
its suffering, should be banished from the face of the earth. 


They pressed forward. Victory followed victory. Today, that 
ideal draws nearer to fulfillment. 


But forces of destruction still oppress the world. War still 
tramples upon life. 


The House of Squibb is in the business of saving life, and 
enriching life with health. It is natural for us to hold to the 
aspiration that there shall be no more war. 


That is why we cooperate with World Peaceways in a radio 
crusade against war. That is why we join with distinguished 
statesmen, great public personalities, famous singers, instru- 
mentalists, authors and actors, in a nationwide broadcast of 
weekly programs, dedicated to peace for the world. 


We have seen great dreams come true. We firmly believe the 
great ideal which inspires these programs can become a reality. 


We believe that the dental profession, performing a vital role 
in the service of health, will be keenly interested in listening 


to th 
oO these programs —E. R. SQUIBB & SONS 


“TO ARMS FOR PEACE!” 
A RADIO CRUSADE DEDICATED TO PEACE FOR THE WORLD 


Columbia Network—Coast to Coast 
THURSDAYS—9:30 P.M. E. S. T. 
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THE SYRACUSE 


| White duck oxford with leather sole and 
rubber heel. 


A DENTIST 
1S AS GOOD AS HIS FEET 


No dentist can do his best work 
when his feet hurt. Hour after 
hour with no chance for rest. 





Because of this undue strain on 
| their feet, many hundreds of 
| dentists have turned to Wright 
_ Arch Preserver Shoes. They find 
| that these shoes give greater re- 
| lief because they furnish the sup- 
| port the foot needs. They provide 
| anatural treadbase and a correct 
| fit for every part of the foot. 





| Consider the four special fea- 
|tures. Together these give you 
| extraordinary comfort and prevent 





' the foot troubles that come to so 
| 





WRIGHT 





FOR 

















ARCH PRESERVER 
SHOES 





THE HARVARD 


Brown or black calf, straight or wing tip. 
Also in white buck sport combinations. 


many men sooner or later. Why 
not go to the nearest Arch Pre- 
server dealer and try on a pair of 
these shoes. Get the feel of them 
on your own feet. Or mail us the 
coupon and we will send you free— 
an Archograph, a device for test- 
ing your feet. 


Four special features of 
Arch Preserver Shoes 


(1) Spring steel arch, anchored in 
position. (2) Metatarsal elevation. 
(3) Flat forepart crosswise. (4) 
Shoe designed for exact over-all 
fitting and accurate fitting for the 
foot arches. 


Send for FREE Archograph 





—_— he 


| E. T. Wright & Co., Inc. | 
; Dept. O-H 11 
Rockland, Mass. 


Please send me ae free 
Archograph, your simple and 
practical device for checking 
up on the condition of my feet. 
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Without modern X-Ray equipment in 
your office 1s it reasonable to expect to 


receive your proportionate share of 
dental patronage in your locality?. . 


@ That you have given serious thought to the idea of adding x-ray facil- } 
ities to your practice, is beyond question. ; 

The improved economic horizon seems propitious for this type of” 
investment with the busy fall months just ahead. 
_ And while you are investigating x-ray apparatus, be sure to insist on a}/ 
working demonstration of the CDX— MODEL E. 

This ultra-modern, compact, shock-proof “tube-in-oil” unit is not only|7 
safe, exceptionally flexible and simple in manipulation, but will, due to} 7 
its patented features, produce consistently high quality radiographic re-| 7 
sults regardless of altitude or humidity. E 

Since the vastly improved and more powerful CDX (Model E) was 
introduced in 1933, not one of its hundreds of users has been put toa! | 
single dollar of expense for factory service. 

The famous G-E monogram is your guarantee of the utmost in quality, 7 
prestige, and economy of service ... Complete information and counsel 
without the slightest obligation. 


DENTAL DIVISION 


GENERAL ELECTRIC @@® X-RAY CORPORATION | 


2012 JACKSON BLVD. Dealers in Principal Cities CHICAGO, ILLINOIS | 


—o 
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HEALTH PROGRAM |=: 
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By LEON R. KRAMER, nad fot 

H teac 

H 
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@ “The teeth and mouths of the children in the Hanover,¥i of ¢ 
Kansas, public schools are in the worst condition I have ever{} abo 
encountered anywhere in my life.” This statement was made}? its ¢ 
by F. H. Rhoades, M.D., clerk of the city school board, in the} gas 


winter of 1919. dev 
On June 7, 1935, the report on dental inspection for 7 ing 


year ending June 1, 1935, signed by the superintendent of the The 
city schools, printed in the Hanover papers, carried this state- equ 
ment: “In the entire school Doctor L. R. Kramer did not find)} ¢ais 
a single permanent tooth that was abscessed or required ex- 
traction.” B tow 







Judging from my own ex- 
perience, these contrasting 
statements indicate that in- 
come has less to do with ade- 
quate dental service than 
education that stresses the 
value of dental service over 
other things on which we 
spend money. In the years be- 




























fore and during 1919 the - 
people were prosperous. The der 
children wore good clothes; eine 
they lived in modern homes; ma 
and their parents drove ex- sch 
pensive cars. Why _ should der 
these children’s teeth be so pos 
terribly neglected? It must be of 
a problem of education. For sas 
the past fifteen years I have thr 
been carrying on an experi- wa: 
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iment in the Hanover public 
schools to prove this point. 
The project has comprised 

ifrequent dental inspection, 
it learly correction of defects, 
a an educational program 


eNIt 


ion the principles of intelli- 
gent care of children’s teeth 
D.S.* for their parents, their 
teachers, and the children. 
Hanover is a _ progressive 
little town, having a number 
Mover, fi of German residents. It boasts 
€ everii about its population of 847; 
made}# its electric lights; waterworks; 
in thel¥ gas; and the improved area 
devoted to raising and feed- 
T thelt ing cattle, hogs, and chickens. 
of thet} the acreage is divided about 
state- H equally into wheat, corn, al- 
}falfa, and pasture land. The 
highest salaried person in 
town receives $1800 per year, 
and the list of names on the 
@report of taxable incomes 
® (state) is scarcely two inches 
™ long. The average farm in- 
Ya come has been less than $700 
per year for the past four 
years. This picture offers a 
definite contrast to the boom 
years leading up to 1929. 
Shortly after discarding my 
army uniform I opened a 
dental office in this little 
town. A few months later I 
made an examination of the 
school children’s teeth. This 
dental inspection was made 
possible because of the vision 
of those fine men in the Kan- 
sas State Dental Association 
through whose efforts a law 
was passed providing for an- 
nual dental inspection in all 
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public schools. The law is 
faulty in many respects, but 
it does provide a nucleus 
around which, by education, 
an effective system can be 
evolved, and it has been in 
effect about 16 years. 

My first examination re- 
vealed that the condition of 
these children’s teeth was in- 
deed appalling. The exami- 
nation blanks were literally 
black with crosses marked 
over diseased and decayed 
teeth. These alarming records 
seemed an outright challenge 
to me as a dentist and to my 
previous experience in the 
field of plant culture and sci- 
entific feeding of livestock 
and fowl. The earlier years of 
my life were virtually spent 
in a greenhouse. I learned 
how plants could be forced or 
retarded by the control of 
light, heat, water, and food 
so their blooms would be mar- 
ketable on a certain day or 
week. 

In high school I had been 
taught to figure nutritive ra- 
tios for feeding various types 
of livestock and fowl; how to 
test grain for potency; and 
the practical application of 
this knowledge on the farm. 
The farmers were talking 
about vitamins and balanced 
rations long before the medi- 
cal profession paid any seri- 
ous attention to the newer 
discoveries in nutrition. The 
agricultural colleges were is- 
suing bulletins covering their 
experiments on the effect of 




















Public School—Hanover, Kansas (Top). 
Street scene of Hanover (Bottom). 
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sunlight on skeletal struc- 
tures, controlled feeding, dis- 
eases of fowl owing to lack of 
yitamins, and on many relat- 
ed subjects. Men who fed sil- 
age to their young stock com- 
plained that their calves 
would not eat when put in 
the pasture, because their 
teeth were soft and frequent- 
ly loose. They discovered that 
a mixture of dry hay with the 
silage made the teeth firmer, 
so that eventually the calves 
could eat pasture grass. In 
other words, plants and ani- 
mals were receiving better 
and more scientific attention 
than the children were. If an 
animal worth $20.00 had teeth 
in as bad a condition as the 
average child’s teeth, some- 
thing would be done about it 
immediately. 


OBSERVES DIETS 

Waiting on table through 
my college years gave me an 
excellent opportunity to study 
the eating habits of hundreds 
of people. By the simplest de- 
duction I could see that the 
public I encountered knew 
little or nothing about a bal- 
anced selection of foods. Quite 
naturally the study of foods 
became my hobby. Thus, 
equipped with a knowledge of 
dentistry, some knowledge of 
foods, the boldness of youth, 
and the desire to do some- 
thing about nutrition, I ac- 
cepted the challenge. 

After considerable thought, 
I mapped out an educational 
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program for use in Hanover. 
The line of attack consisted 
of four units: To teach the 
facts about corrective eating, 
to teach frequent inspection, 
to teach early correction of 
abnormalities, and to teach 
the intelligent care of the 
mouth. My line of defense was 
simply the truth about den- 
tistry. In the field of attack 
were the children, the par- 
ents, the teachers, and the 
members of the school board. 

The first question I had to 
answer was: How will I teach 
correct eating? I purchased 
many authoritative books on 
the subject of nutrition, 
among others were the books 
by Mary Swartz Rose,! and 
E. V. McCollum,? college bul- 
letins, and government pam- 
phlets. After reading all this 
subject matter I found that 
it simmered down to a few 
definite, underlying principles 
not unlike those governing 
the feeding of other mam- 
mals. This matter, I con- 
densed into a pamphlet’ of 
only a few pages. General 
rules of health were briefly 
stated; following this was a 
simple classification of foods 
telling the type and function 
of each group. The vitamins 
were explained, and the foods 





The Foundations of 


1tRose, M. S.: 
New York, Mac- 


Nutrition, Ed. 2, 
millan, 1933. 

2McCollum, E. V.: The Newer 
Knowledge of Nutrition, Ed. 4, New 
York, Macmillan, 1929. 


sKramer, L. R.: Simple Rules on 


Corrective Eating, Hanover, Kansas, 
1920. 
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containing them listed. Func- 
tions of foods were also classi- 
fied in regard to oral benefits, 
such as nutrition, exercise, 
and prophylaxis. Acid and al- 
kaline producing diets were 
explained, and _ suggestions 
given on how to build and 
keep the power of resistance 
up to par. To avoid the use of 
the word “diet” I gave it the 
title, SIMPLE RULES ON CoR- 
RECTIVE EATING. Through vari- 
ous channels, over a thou- 
sand copies of this pamphlet 
were distributed. It did the 
work admirably. As an imme- 
diate result the consumption 
of milk was virtually doubled, 
and fresh vegetables were 
available all through the win- 
ter months for the first time 
in the history of this town. 
It also started active discus- 
sion in the women’s organiza- 
tions. 


DENTAL HEALTH TALKS 


Early correction of decayed 
teeth was stimulated by an- 
nual talks to the children. 
These talks were so planned 
that by the time a child had 
completed the eighth grade 
he had a good idea of the im- 
portance of dental health and 
the accepted means of main- 
taining it. These talks were 
worded and the subject mat- 
ter planned to cover the ages 
and mouth development of 
the individual grades. I have 
found that in order to obtain 
the desired reaction in chil- 
dren, after telling them the 
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facts about their teeth, one ff 
must associate the subject § 
matter with their ideals and 
with persons whom they ad- f 
mire. In my appeal to the f 
boys I often refer to the } 
strong, white teeth of Tarzan; | 


the bright smile of Jimmy 
Dale; the teeth of Tim Mc- 
Coy; and many others. In 
talking to the girls I mention 
the beautiful and sparkling 
teeth of Grace Moore, Claud- 
ette Colbert, Jeanette Mc- 


Donald, and the importance | 


of teeth to grace and charm. 
Thus the dentist becomes as- 
sociated with their ambitions 
to acquire either beauty or 
strength, and the concept of 
the dentist is changed from 
“One Who Hurts” to “One 


Who Helps.” A book on child | 


psychology will supply excel- 
lent material for a study club 
program. 

The teachers were the first 
to realize the importance of 
this program. It was easy to 
secure their cooperation. They 
stimulated interest by es- 
tablishing toothbrush drills 
and gave awards for the 
faithful performance of oral 
hygiene. The fact that the 
Superintendent of our school 


was sufficiently interested in ~ 


our program and the ideals 





eis hi Sele ‘ 


behind it to print the report | 


and urge, through the me- | 


dium of the local paper, cor- 
rection of dental abnormali- 
ties, demonstrated the fine 
cooperation the faculty has 
given. 
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The parents were effective- 
ly reached by giving talks at 
Parent Teacher meetings and 
by the distribution of the 
pamphlet.’ The mothers were 
invited to use my books and 
material on diet for reference 
in their club work. It was easy 
to demonstrate how readily 
and inexpensively a_ tooth 
could be repaired if the cavity 
was discovered when small; 
how the cost of repair was 
little if any more than the 
expense of extraction; how 
toothache and sickness can 
be prevented. In other words, 
the dentist simply needs to 
explain the truth. When a 
mother Knows this truth, in- 
fluenced by the desire to give 
her child the best chance in 
life that she can afford, she 
will be your most faithful ally, 
and will make every sacrifice 
to secure the dental service 
her child needs. 


INSTRUCTS BOARDS 

We have found it profitable 
every few years, on account 
of the many changes in the 
personnel of the school boards 
of the county, to appear be- 
fore their county meeting to 
explain and teach them the 
aims and ideals of dental in- 
spection. Each year there are 
instances in which certain 
children have been reclaimed 
out of the class of repeaters 
by the correction and elimi- 
nation of oral and throat in- 
fections. The point is stressed 
that each year a child fails 
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to make its grade it costs the 
taxpayers one-eighth more to 
educate that child. If just one 
tooth is saved for one child in 
a county school, the saving 
or gain to that child would 
more than pay the cost of 
inspection for ten years for 
the whole school. I tell the 
board members that if they 
could be in any dental office 
for one week to see the grief 
to the child, the deterioration 
of the child’s mouth wrought 
by the extraction of a six year 
molar, the very keystone of 
the dental arch, any one of 
them would become a great 
enthusiast for the promotion 
of frequent inspection and 
early correction to avoid this 
destruction of one of the 
child’s most valuable assets. 
Almost every time that I 
have been invited to talk, if 
the subject was not dentistry, 
I would manage to incorpo- 
rate some teaching on dental 
facts. At a recent group meet- 
ing of bankers from several 
counties I was asked for a 
brief talk. I told them that my 
limited knowledge of banking 
only permitted me to point 
out parallel conditions in the 
conduct of banking and the 
profession of dentistry. I de- 
veloped this subject suffi- 
ciently to express the ideals 
of our profession in relation 
to public health. These facts 
must be told to men and wo- 
men in key positions in busi- 
ness and professional life, 
whether they are politicians, 
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business men, members of the 
clergy, school board members, 
officers of organizations, or 
teachers. 

Today, with all types of 
educational material avail- 
able through the Bureau of 
Public Relations of the Amer- 
ican Dental Association, the 
numerous study clubs, county, 
district, state, and national 
organizations, an_ effective 
educational program could 
be quite easily promoted in 
every state, county, and town 
in our nation. 

The sacrifice of a perma- 
nent tooth in a child’s mouth 
has always impressed me as 
the result of criminal negli- 
gence on somebody’s part. 
The mother and father in- 
variably express horror when 
they find the tooth to be 
sacrificed is a permanent 
tooth, not knowing a fact that 
should be common knowledge. 
Who is to blame for this con- 
dition? I believe that 75 per 
cent of the blame should rest 
on us. The members of the 
dental and medical profes- 
sions are the only ones who 
are qualified to give informa- 
tion concerning public health. 
These professions have ig- 
nored their responsibilities to 
the public as teachers and 
leaders in public health move- 
ments which would have cor- 
rected unsatisfactory condi- 
tions. 

“Go ye and teach all na- 
tions,” is the greatest charge 
ever given to man. The dental 
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and medical professions are 
charged with the same sacred 
obligation in regard to the 
physical health of the public, 
as are the clergy in relation 
to spiritual well being. To 
teach public health as affect- 
ed by dentistry is just as im- 
portant as research and tech- 
nique in dentistry. Teaching 
dental care is the department 
of dentistry that distributes 
the results of the depart- 
ments of research and tech- 
nique. 

Thus, with the specter of 
criminal negligence always 
pointing its finger at me, I 
have goaded myself to fashion 
crude but effective weapons 
to defeat this apparition. It 
seemed at first to be an im- 
possible task, but without the 
aid of the facilities of a clinic, 
an endowment, or a _ school 
dentist, the foregoing educa- 
tional program has made it 
possible for me to present the 
following report, as of June, 
1935: 


ANNUAL REPORT 


Permanent teeth abscessed: 
None. 

Permanent teeth decayed in- 
volving the pulp: None. 

Permanent teeth to be ex- 
tracted: None. 

Cavities developed in _ per- 
manent teeth since last year’s 
inspection: 1% per child. 

The foregoing figures include 
both grades and high school. In 
grades alone—root particles plus 
abscessed condition in tempo- 
rary teeth: .26 per child. 

School closed on account of 
epidemic once in the fifteen 
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years covered by this experi- helped me to compile these 

ment: disease—measles; year— figures. Of the four reclaimed 

ne maa — repeaters, we feel that two 

were aided by the elimina- 

ae pcg made Gas tion of oral infection; one, by 

a tonsilectomy; and one, 

Tas ee, through special work by the 

F. H. Rhoades, M.D., and teacher outside of school 
clerk of the school board pours. 


Hanover, Kansas 





COLLECTING HISTORICAL DATA 


Doctor Manuel M. Maslansky, 119 West 57th Street, New 
York City, is collecting material for a history of the School of 
Dental and Oral Surgery of Columbia University, and would 
appreciate the cooperation of the profession. As the Columbia 
school is a direct outgrowth of the New York College of Dental 
Surgery, which was established in Syracuse in 1851 and be- 
came extinct in 1855, Doctor Maslansky is particularly anxious 
to secure photographs of and information about the directors, 
faculty and graduates of this college. 

The faculty included: Amos Westcott, M.D., D.DS.,; A. B. 
Shipman, M.D.; Thomas Spencer, M.D.; R. F. Stevens, M.D.; 
Daniel Vandenburgh, D.D.S.; Ehrick Parmly, D.D.S.; Corydon 
L. Ford, M.D., D.D.S.; C. W. Harvey, M.D., D.DS.; B. C. Lefler, 
D.D.S.; Homer Adams, M.D.; H. M. Fenn, M.D., D.D.S.; George 
E. Hawes, D.DS. 

Among the directors were: William Taylor, M.D.; J. C. Stuart, 
M.D.; Daniel T. Jones, M.D.; P. C. Samson, M.D.; James Foran, 
M.D.; M. M. White, M.D.; Charles B. Sedgwick, Harvey Bald- 
win, E. W. Leavenworth, John Wilkinson, George Geddes, Rev- 
erend Henry Gregory, George F. Comstock and T. B. Fitch. 

The only known graduates were W. W. Allport, 1853, and 
Edward Augustus Bogue, 1855, but undoubtedly there were 
others whose names have been lost. 

Members of the profession are requested to send any docu- 
ments or photographs in their possession, or any information, 
however unimportant it may seem, to Doctor Maslansky, who 
will photograph and immediately return any papers or pictures 
entrusted to him. 

Doctor Maslansky would also like any pertinent information 
about the early days and personalities of the New York Dental 
School (New York City 1892), particularly photographs and 
histories of C. E. Audelfinger, Mrs. Margarita A. Stewart and 
George O. Webster, members of its first class. 











UAE Msl INSURANCE 


—Why Not a Referendum? 


By S. P. RATNER, D.D.S. 


@ Discussing the question of health insurance in its relation 
to the public and the healing professions, one of your con- 
tributors, Doctor Seth W. Shields,! in the August issue of ORAL 
HYGIENE adopts a novel form of presentation. He represents 
his thoughts through characters, such as a school teacher, a 
restaurant owner’s wife, a farmer’s wife, auctioneer, widow, 
farmer, retired department store manager, and so on. He acts 
as a reporter interviewing his subjects in his daily encounters. 


Doctor Shields is somewhat 
apprehensive of the value of 
his contribution and expresses 
a fear that “it is possible that 
my work will be considered 
just so much drivel.” The 
reader does not get such an 
impression. On the contrary, 
the article contains many 
weighty and pertinent sugges- 
tions. It stamps its author as 
a sincere, though timid, 
thinker on the subject of eco- 
nomic readjustment ‘of the 
professions. In quoting his re- 
tired department store man- 
ager Doctor Shields makes a 
veiled attack upon the leader- 
ship of the American Dental 
Association and the American 
Medical Association when his 
subject says: “What has the 





1Shields, S. W.: What Laymen Say 
About Health Care Under the In- 
surance Principle, ORAL HYGIENE 
25:1096 (August) 1935. 
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medical profession done along 
the lines of bettering the eco- 
nomic plight or the present 
economic system as a whole?” 
and, “Has not the dental pro- 
fession, because of some un- 
ethical members, reached the 
state of the bargain basement 
by using the newspapers to 
advertise its wares? Painless 
extractions, fifty cents, for in- 
stance!” 

Doctor Shields reveals him- 
self as a highly progressive 
type of a man when he makes 
his subject say further: “The 
time has come when the 
medical profession must or- 
ganize its intelligence and ap- 
ply all its efforts in the direc- 
tion of better distribution and 
fight the evils of our outlived 
and decayed capitalistic sys- 
tem.” Whether a retired de- 
partment store manager is 
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capable of entertaining such 
thoughts or whether such a 
person actually believes that 
the present capitalistic sys- 
tem has outlived its useful- 
ness is a moot question. We 
doubt it and find it difficult 
to subscribe to such beliefs. 
The beast is not altogether 
powerless and is not likely to 
succumb to verbal attacks. He 
manages, somehow, to change 
his colors and to adapt him- 
self to new conditions. 


CHANGES ARE INEVITABLE 


We do know, however, that 
certain changes are con- 
stantly taking place in our 
socio-economic structure and 
that these changes are inev- 
itable. We know that the ma- 
chine with its steam and elec- 
tric power as its motivating 
force has pushed the laissez- 
faire doctrine into oblivion; 
we know that the rugged in- 
dividualism of our early set- 
tlers is no longer a vital force 
in our society. We know that 
individualism is yielding to 
collectivism, and to coopera- 
tive effort. We know the pres- 
ent leadership in our nation- 
al government is making a 
valiant effort to establish a 
more equitable distribution of 
wealth and give the masses a 
chance for a greater share of 
the abundance of life. It is 
all too apparent that our 
present administration is not 
having easy sledding: con- 
servatives, reactionaries, par- 
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asites, chiselers, and numer- 
ous misguided and benighted 
citizens are piling up all kinds 
of obstacles in the way of our 
President. 

Unfortunately, among the 
latter are found the repre- 
sentatives of the healing pro- 
fessions. It is a well known 
fact that our President is 
deeply interested in social 
welfare legislation, such as, 
old age security laws, health 
insurance, unemployment in- 
surance, and so on. It seems 
natural to assume that all 
right-thinking persons would 
stand solidly behind such hu- 
mane endeavors; particularly 
those whose life work is ac- 
tually devoted to preservation 
of human health and pro- 
longation of life. It was rea- 
sonable to expect the healing 
professions to organize for the 
purpose of providing ade- 
quate care for all the people, 
regardless of the financial 
status of the recipients of 
that service. Such a_ step 
would serve two ends: First, 
the health of the nation 
would be protected and, sec- 
ond, the dispensers of that 
service would receive ample 
compensation in helping their 
fellow men and in obtaining 
some form of economic se- 
curity for themselves. 

Instead of recognizing the 
trend of the times and enter- 
ing into the scheme of things 
whole-heartedly and in a 
spirit of cooperation, the lead- 
ers of the healing professions 
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raised the cry of socialization, 
regimentation, compul- 
sion, slavery, utopian dreams, 
and what not. They have 
blocked every effort on be- 
half of the general public and 
vilified all those who dared 
to speak for the underprivi- 
leged and voiceless. The 
Davises, the Epsteins, the 
Falks, and others have been 
made the targets for abuse 
and vituperation. They were 
accused of being meddlers 
and transgressors of our sac- 
red domain, paid agents of 
insurance companies, public- 
ity seekers, destroyers of pri- 
vate practice, and so on. 
The attitude of our leaders, 
instead of being of a positive 
nature, is that of entire nega- 
tion. The public is virtually 
left out of the considerations 
of these leaders. It is the pro- 
fession that is sacred, and the 
interests of the profession are 
to be protected at all costs. 
Doctor C. Willard Camalier,? 
a trustee of the American 
Dental Association, has a 
great deal to say on this ques- 
tion in the July, 1935, issue 
of the Journal of the Ameri- 
can Dental Association. To 
quote Doctor Camalier at 
length would be highly de- 
sirable but practically impos- 
sible. However, some of the 
passages are illuminating: “So 
I say to you that, in spite of 





2Camalier, C. W.: The Place of the 
A.D.A. in Dentistry in the Dental 
Economics department, J.A.D.A. 22: 
1244 (July) 1935. 
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all the statements to the con- 
trary, the A.D.A. represents 
dentistry in the U. S. and its 
possessions, and its voice 
Should be heard whenever it 
is necessary for the profession 
to speak ... The Committee on 
Economics... has for its pur- 
pose, among other things, the 
securing of information in 
matters relating to social or 
insurance dentistry and plans 
in operation or contemplated, 
and working with the Feder- 
al Government and States; in 
an effort to keep dentistry in 
line with the new social order 
of the day or to oppose move- 
ments inimical to the inter- 
ests of the profession.” 

In reply to those who are 
dissatisfied with or criticize 
the policies of the American 
Dental Association Doctor 
Camalier has the following to 
say: “I heartily recommend 
that very careful and con- 
scientious study be given to 
decisions by the Board of 
Trustees and House of Dele- 
gates before different action 
is taken by local groups... 
as a matter of fact, they 
(Board of Trustees) prefer to 
stand in the background; but 
when such men have con- 
sidered these matters care- 
fully and have come to a 
unanimous decision, it is 
dangerous to proceed along 
other paths without careful 
consideration of all of the 
factors involved.” 

Speaking of proposed legis- 
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lation and especially of the 
Epstein Bill, Doctor Camalier 
has the following to say: “The 
entire bill would have to be 
rewritten, practically all of 
the ideas of sociologists and 
politicians being scrapped, 
and a bill written by the pro- 
fession substituted; which is 
obviously impossible to even 
conjecture. I say that this 
Epstein bill violates all of 
these principles, and to jeop- 
ardize the interests of this 
profession to place a provision 
therein which would give 
dentistry a place in this ad- 
ministrative and political set- 
up is contrary to my ideas as 
to the best method of protect- 
ing the interests of the pro- 
fession.” And further: “As it 
is, if members of the A.D.A. 
and A.M.A. stand shoulder to 
shoulder and notify these de- 
spoilers of the health profes- 
sions in the United States 
that we oppose the foreign 
schemes which have proved so 
disastrous and those which 
have here come to light, we 
will have vastly greater op- 
portunities for protecting our 
interests.” 


UTOPIAN DREAM 


As a sort of summary he ex- 
presses his opinions in the fol- 
lowing words: “It is a Utopian 
dream, not at all feasible, and 
could come to pass as the pro- 
fessions might desire it when 
some era arrives similar to 
the millennium.” 
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These views are quite clear 
and unmistakable: whether 
one agrees with Doctor Cam- 
alier or not, his readers are 
not left in doubt as to his 
meaning. From him we learn 
that the American Dental 
Association does not intend to 
initiate any move _ towards 
universal health insurance, 
not even the adoption of the 
measure in principle. They in- 
tend to fight it as a foreign 
importation, as a pernicious 
system of slavery—and all in 
the name of the sacredness of 
the profession, with its guard- 
ians standing watch over its 
temple. Truly, no priests of 
any sacred temple have dis- 
played such truculence, such 
haughtiness, such utter dis- 
regard for the welfare of the 
people as do these spokesmen 
for the professions. 

And what will the public, 
or rather those who represent 
them, think of our profession? 
Will they accept such state- 
ments as the final word on 
such a vital question as the 
health of the nation? After 
all, the medical and dental 
professions constitute a small 
minority. True, they cannot 
be supplanted, nor can they 
be ignored. But neither can 
they stand public opprobrium. 
Sociologists, welfare workers, 
foundation representatives, 
labor leaders, representatives 
of our government are not 
necessarily “despoilers of the 
health professions”; nor can 
the entire question of health 
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) insurance be brushed aside by 


‘' dubbing it a “pet project.” 


Fortunately, as a well 


) known Greek philosopher re- 


marked, the wisdom of the 


' world does not reside in one 
| individual nor in any group of 


on rn 


ers 





individuals. 

The rank and file of the 
medical and dental profes- 
sions are not blindly follow- 
ing their spokesmen. Through- 
out the length and breadth 


' of this country social insur- 
' ance is being openly discussed 


and the consensus of opinion 
is not necessarily that of our 


/ leaders. It is the duty and 
' right of the membership to 
» discuss 
» opinions to the notice of their 
+ representatives. 


it and bring their 


Doctor Shields is right. His 


© closing paragraph sums up 
» the attitude of the general 
) practitioner to the policies of 
» the American Dental Associ- 
» ation. Says he: “The man who 
> makes a living from the prac- 
’ tice of dentistry is the one 


who will be benefited or ru- 
ined by health insurance, 


© should it be established, and 
' not the wealthy practitioners 


who sit in elaborate offices 


i and all too often dictate the 
| policies of the profession in 


Hitler-like terms!” 


31-58 Steinway Street 
Long Island City, New York. 
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The American Dental As- 
sociation has some forty 
thousand members. There are 
other organized groups of 
dentists. Why not give them 
a chance to express their 
views by the truly American 
method of the ballot? That 
should not prove too difficult 
a task and would give our 
representatives both a moral 
and legal right to speak on 
behalf of their constituents, 
no matter what the outcome 
of the poll might be. As mat- 
ters stand now, our spokes- 
men are pursuing a danger- 
ous policy, arbitrary in na- 
ture, undemocratic in prin- 
ciple, and impolitic in its re- 
lation to the public. 


EpiTor’s NoTE: In connection 
with this interesting article we 
refer our readers to the ORAL 
HYGIENE Health Insurance Poll 
conducted in the January, 1935, 
issue. It was an effort on the part 
of this publication to conduct a 
referendum among its readers 
with a view to determining their 
attitudes on the subject of health 
insurance. In conducting the 
Health Insurance Poll, we did not 
set out to prove anything; but 
rather, to discover. An analysis 
of the final returns from this 
poll and an editorial interpreta- 
tion of these returns were pub- 
lished in the March, 1935, issue 
of ORAL HYGIENE. 






























































How Frank Norris Came to Write 


WMiePsAGUE 


By J. 


@ Dumont! met Frank Norris 
at the Bohemian Club in San 
Francisco one day and asked 
him how he came to write 
McTEAGUE.? Norris replied: 
“Well, one night I had a 
hell of a toothache. My regu- 
lar dentist was closed for the 
day, so I sought the nearest 
one. At Sutter and Polk 
















CLAUDE PERRY, D.M_D, 


Streets in San Francisco there 
were a number of dentists. ] 
hurriedly went down there. | 
Saw a sign; it read ‘Dentist, 
Gas Given.’ I went in. The 
office was dilapidated and the 
dentist slovenly and unkempt, 
with bushy hair and great big 
hands and a brusque manner. 


1Harry Dumont, a personal friend 
of mine and poet of some note, who 
has published a number of books, 
was a friend of George Sterling, 
Jack London and Frank Norris, and 
he told me this story of How Frank 
Norris Came To Write McTEAGUE. 
—J. Claude Perry, D.M.D. 

“Norris, Frank: McTEAGUE, New 
York, P. F. Collier & Son, 1899. 
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'He wore a dirty white coat, 


the kind the barbers used to 
wear in those days, and he 
smelt of stale beer. However, 
the pain was fairly killing me. 
I had slept but little for sev- 
eral days and I wanted the 


} tooth out. 


“He seated me in an old- 
fashioned chair. It wasn’t a 
dental chair, I know. It looked 
more like an old-fashioned 


' barber’s chair; one that must 
have come out of the Ark, for 
| the upholstery was frayed and 
+ worn. The ‘doctor’ took one 
‘ look at the tooth. Said he: 

' ‘It’s gotta come out.’ I believe 
' to this day he liked to get 


those big hands of his on a 
pair of forceps and pull, yes, 
literally yank out a tooth, and 
I guess the more there were 


' the happier he would be. 


“All right, doctor,” I said. 


' “Take it out! anything to get 
_ tid of this pain.” 


“T’ll have to give you gas,” said 


he. “Just a minute while I get 
* the machine going.” 


In those days dentists made 


their own nitrous oxide. The 





‘gas container was a huge 


| thing, about three by six feet. 
' The ammonium nitrate was 





_ placed in a retort, heated, and 
' the fumes were collected in 
| the container. If the dentist 
' had many extractions during 
/ the day he had some difficulty 
© with his anesthesia. 


They used to call it laugh- 


ing gas: it is a misnomer. I 
: have given it in the old days, 





209 Post Street 
San Francisco, California 
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numbers of times, but I never 
saw a patient come out laugh- 
ing; they mostly cry or are 
otherwise distressed. 

“McTeague went to his ma- 
chine,” said Norris. “I heard 
a hissing noise. I was fearful 
of the results but looking 
again at his big hands I felt 
he would get out the offend- 
ing tooth; maybe he might 
break my jaw in doing so, but 
jaw or no jaw I was going to 
have that awful tooth out. 

“Placing a hood mask over 
my face, he told me to breathe 
deeply and I was soon asleep. 
During the time I was under 
the gas, I dreamed. I guess 
they all do so, they tell me. 
When I awoke the story, at 
least the synopsis, of McTEAGUE 
was born. 

“The woman in the hallway 
cleaning the stairs became 
McTeague’s woman in the 
story, but the poll parrot and 
the canary were really in the 
office of the man who extract- 
ed my tooth. 

“When I had recovered, I 
asked him his charges. He re- 
plied, ‘Fifty cents, but you 
ought to let me fix up all your 
teeth.’ 

“I didn’t mind the extrac- 
tion, although I felt I had 
placed my life in his hands 
for that extraction. But I 
didn’t like to take a chance 
with the few teeth I had left. 

“And that’s how I came to 
write the story of McTEAGUE.” 


See next page for further 
comment. 
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FURTHER COMMENT* 


One never knows what to 
expect in a letter from Cali- 
fornia. It may be a new pan- 
acea for economic disasters, a 
utopian plan for the dental 
profession, a broadside on the 
merits of oranges, or merely 
a plea for bigger and better 
publicity for kelp. But it is 
seldom as interesting as this 
letter I found in my mail one 
morning from J. Claude Perry, 
telling me the true story of 
how Frank Norris came to 
write MCTEAGUE. 

As I read it I found myself 
trying to visualize the sloven- 
ly dentist and the queer old- 
fashioned office Frank Norris 
had discovered that night an 
untimely toothache sent him 
peering at dilapidated signs 
along Polk Street. Then I be- 
came curious to know what 
kind of a dream Norris had 
about McTeague; so curious in 
fact that I hunted up the 
book and read it. 

I found that the central 
character in it not only looks 
but talks and acts like the 
Polk Street dentist who ex- 
tracted the tooth for Norris. 
McTeague’s “great big hands” 
became in the story “enor- 
mous, red, and covered with a 
fell of stiff yellow hair... 
hard as wooden mallets, 
strong as vises, the hands of 
the old-time car-boy.” Of 
their strength and effective- 


*Written by MARCELLA HURLEY, 
Editorial Staff, OraL HYGIEneE. 
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ness Norris says, “Often he 
dispensed with forceps and 
extracted a refractory tooth 
with his thumb and finger.” 
Again and again Norris refers 
to McTeague’s enormous 
hands as if to emphasize the 
dentist’s size and _ superior 
brute strength in contrast to 
his sluggish mentality. 

In the story McTeague 
shows a positive distaste for 
the modest sign to which 
Norris refers, “Dentist, Gas 
Given.” It is the one disap- 
pointment of his new “Dental 
Parlors” on Polk Street. His 
great ambition is “to have 
projecting from that corner 
window a huge, gilded tooth, 
a molar with enormous 
prongs, something gorgeous 
and attractive.” 

As for the poll parrot, I 
don’t know what happened to 
it in the book, but the canary 
is there from the first page to 
the last. It is a yellow canary 





in a gilt cage, McTeague’s | 


constant companion 
dental office, through all his 
wanderings, even to the end 
in the desert. And it is no or- 


in his | 


dinary canary: by some mys- | 
terious process Frank Norris | 
kept it alive three days in the | 


intense heat of Death Valley, 


although he admitted that it : 


was half dead. 


In reality the canary be- | 
comes part of the symbolism | 
of the book. As the story de- | 


velops into a study of the ef- 
fects of greed and miserliness 
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ent reference to 


the insist- 
gold aS a 


malicious influence becomes 
more and more evident. There 
is the yellow canary in a gilt 
cage; the huge gold tooth; 
the dinner service of gold 
plate; the twenty-dollar gold 


pieces; the gilt 


paint on 


Noah’s Ark; the golden sun- 





shine on the floor; and the 
golden tints of the Panamint 
Hills. In his effort to pile up 
realistic details and impress 
them on the mind of the 
reader, it seems to me that 
Norris rather overemphasizes 
the theme of gold, although 
I admit he does get the effect 
he seeks. 
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The story belongs to that 
period in dental history when 
dentistry was taught for the 
most part by the preceptor 
method rather than in dental 
colleges. McTeague, around 
whom the story centers, was 
a miner’s son, but his mother 
did not intend that he should 
be one. She was determined 
that he would “rise in life and 
enter a profession.” Perhaps 
her hopes would never have 
been realized had not an itin- 
erant dentist happened to 
stop his wagon near the mine 
one day. He was a charlatan, 
but “he fired Mrs. McTeague’s 
ambition for her son” and she 
sent McTeague off with him 
to learn the profession of 
dentistry by traveling from 
one mining camp to another. 
Watching the charlatan oper- 
ate McTeague learned some- 
thing about dentistry; and he 
even read a few books, but he 
was too stupid to get much 
benefit from them. Sometimes 
he sharpened the excavators 
and put up notices in towns 
in the post offices and on the 
doors of the Odd Fellows’ 
halls. 

At length he cut loose from 
the charlatan, opened his 
“Dental Parlors” in Polk 
Street, San Francisco, set up 
his old-fashioned operating 
chair, fastened his canary’s 
cage over it, and began to 
practice dentistry. But not 
until he was able to hang “a 
huge gilded tooth” next to his 
sign was he really happy. 
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Then he felt he was a full- 
fledged dentist. 

Day after day from the 
round bay window of his of.- 
fice, McTeague looked out on 
the sights of Polk Street: 


There were corner drug stores 
with huge jars of red, yellow, and 
green liquids in their windows, 
very brave and gay; stationery 
stores, where illustrated weeklies 
were tacked upon bulletin 


boards; barber shops with cigar } 


stands in their vestibules; sad- 
looking plumbers’ offices; cheap 
restaurants, in whose windows 
one saw piles of unopened oysters 
weighted down by cubes of ice, 
and china pigs and cows knee 
deep in layers of white beans. 


For almost twelve years | 


McTeague practiced his pro- 
fession on a varied clientele 
of shop girls, butcher boys, 
plumbers, 
car conductors of Polk Street. 


Then one morning he was| 





bake ard 





drug clerks, and? 


jarred out of his comfortable | 


routine. He saw a “flat oblong 
envelope” come through the 


letter-drop in the door of his 


Parlors.” In it was a printed 
notice informing McTeague 
that, because he had never 
received a diploma from 3 


dental college, he could no- 
longer practice his profession. 





McTeague was stunned. He | 


cried out in bewilderment, 
“Ain’t I a dentist? Ain’t 14 
doctor? Look at my sign, and 
the gold tooth. . 


. . Well, 1 


ain’t going to quit for just a! 


piece of paper.” 

But he did. And the rest of 
the story of McTeague is the 
study of a man shut out from 
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the practice of a profession 
that had become a habit to 
him; a slow thinking man 
with brutal, primitive strength 
lifted from his accustomed 
groove, driven, tortured, and 
finally defeated by forces 
which he did not even recog- 
nize. 

The first part of the story 
with its precise analysis of 
sordid lower class life in San 
Francisco is more convincing, 
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I think, than the last. I grew 
tired of McTeague’s sensa- 
tional flight through the 
mines. And I didn’t like the 
melodramatic twist at the 
end. But in the main Frank 
Norris has based his story on 
reality, presenting a powerful 
and a truthful picture of a 
man’s futile struggles to ad- 
just himself to a changing 
social and economic order. 
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DENTAL MEETING DATES 


Marquette University Dental Alumni Association, twenty- 
ninth annual meeting, Marquette University Dental School, 
Milwaukee, November 20-23. 

Greater New York December Meeting, Hotel Pennsylvania, 
New York City, December 2-6. Official program will be mailed 
on request. Address Room 106A, Hotel Pennsylvania, New York. 

Ohio State Dental Association, seventieth annual meeting, 
Neil House, Columbus, December 2-4. 

Chicago Midwinter Meeting, Stevens Hotel, February 17-20, 
1936. 

Tennessee State Dental Association, sixty-ninth annual 
meeting, Hotel Peabody, Memphis, May 11-13, 1936. 





STATE BOARD EXAMINATIONS 


The State Board of Registration and Examination in Den- 
tistry of New Jersey will conduct annual examinations begin- 
ning Monday, December 2, and continuing for five days there- 
after. For complete information write Doctor John C. Forsyth, 
148 West State Street, Trenton. 

The State Board of Dental Examiners of California will ex- 
amine for license to practice dentistry and dental hygiene, San 
Francisco, December 16. For complete information write Doc- 
tor K. D. Nesbit, 450 McAllister Street, San Francisco. 

















A Tale In 


UEURAS aT URS 


By JOHN PHILIP ERWIN, D.D.S. 


Doctor John P. Erwin 
Fifth and Market Streets 
. Perkasie, Pennsylvania 


My dear Doctor Erwin: 

In the summer of 1904, I was a second lieutenant in the old 
Second Regiment of the Pennsylvania National Guard and we 
had our summer encampment at Perkasie. During camp I de- 
veloped a most awful toothache, and I borrowed the Battalion 
Adjutant’s horse and rode into Perkasie hunting for a dentist. 

The infernal tooth was hurting me so that I never thought 
of the small item of putting any money in my clothes to pay 
the dentist’s bill. When I reached the town, I inquired where 


I could find a dentist and was referred to some dentist’s office. © 
He very kindly removed the filling and relieved the pain en- E 
tirely. When I asked him what his charge was, he mentioned § 
a small sum—I have forgotten the exact amount—but to myF 
chagrin I didn’t have a blessed cent in my pocket to pay the# 


bill. I neglected, or forgot, his name, so consequently the bill 
has never been paid. 
Just today, I met a Mr. Oscar H. Byers, proprietor of the® 





| 





z 


Union Hotel, and he told me that, so far as he could tell, you 7 


were the only dentist in town at that time; so I think that you ; 


must be the good samaritan who came to my rescue. If you | 


have any recollection of it or remember a young second lieu- | : 


tenant in the National Guard thirty-one years ago, I shall 7 


appreciate it if you will send me a bill and I shall be glad to) 


pay it. I remember distinctly that the dental engine used by 


the dentist was worked with a pedal and that he was ex-; 


tremely careful and gentle and got out the filling, made out 
of solid concrete, with as little pain as possible. 


Hoping that I have at last located my benefactor, I remain, | 


Yours very truly, 


Philadelphia, Pennsylvania 
August 13, 1935 


SAMUEL M. LEEMAN 
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Mr. Samuel M. Leeman 
Philadelphia, Pennsylvania. 


Kind Sir: 

Your letter of August thirteenth quite naturally gave me a 
real thrill. It was the first time I have been fortunate enough 
to have been connected with such a “Believe it or not.” We fre- 
quently read of such singular happenings but only a few of us 
ever experience them. 

During the week to which you refer I was kept very busy 
caring for the toothaches of men from your camp. Such an 
untoward event as a forgotten fee—there were several—I have 
completely forgotten. I do remember, however, that the average 
of payment delighted both me and my purse. 

And now your bill—a dinner at the Reading Terminal Res- 
taurant, Philadelphia, in your company. Of course, if I am pre- 
suming too much, let me know. 


Again thanking you for your thrilling letter, 


I remain cordially, 
JOHN PHILLIP ERWIN, D.DS. 


Perkasie, Pennsylvania 
September 9, 1935 


Doctor John P. Erwin 
Fifth and Market Streets 
Perkasie, Pennsylvania 


My dear Doctor Erwin: 

I was delighted to receive your letter of September ninth and 
will be happy to see you at any time that you are in the city. 

I will be more than pleased to take you to lunch, and if you 
had any conception of how that damned tooth was hurting 
me thirty-one years ago, you would think that a lunch was a 
mighty small fee to charge. 


With best wishes, I am 
Yours very truly, 
SAMUEL M. LEEMAN 


Philadelphia, Pennsylvania 
September 14, 1935 











The New Jersey Dental Project 


FOR CEILI DEN 


By J. M. WISAN, D.D.S.* 







@ Most public health projects are evolved in three stages: First, 
the importance and significance of a disease is discovered; 
second, the prevalence of the disease is determined; and third, 
preventive techniques are perfected. A study of the history and © 
development of public health dentistry will reveal that the sig- ~ 
nificance and prevalence of dental disease have received in- 
creasing consideration among public health authorities. At 
present, health agencies are studying the etiologic factors 
concerned with dental disease as well as procedures to reduce 
the incidence of mouth ailments. 




















The New Jersey State Dental 

Society has attempted to im- 
prove dental health by pro- 
mulgating The New Jersey 
Plan of Dental Health Edu- 
cation and Service. It seeks to 
inspire more widespread in- 
terest in the dental problem 
by educational devices, and to 
assume leadership within the 
state in providing dental serv- 
ice for the indigent. 

In dealing with the latter 
phase, dental care for the in- 
digent child has been stress- 
ed. This article will offer a 
brief description of the New 
Jersey Children’s Dentistry 
Project, presenting informa- 
tion so that the reader may 
analyze the procedures and 
determine the feasibility of 
the plan. 


























*State Supervisor, New Jersey 
Children’s Dentistry Project. 








1530 


A public dental health plan 
for indigent children, to be 
practicable should: 

1. Be supervised by the den- 
tal profession. 

2. Contribute to the pro- 
gress of dental science and 
public health. 

3. Be conducted in accord- 
ance with authoritative den- 
tal knowledge. 

4. Be economical. 

The Children’s Dentistry 
Project was sponsored by the 
State of New Jersey Depart- 
ment of Public Instruction as 
a project of the Federal Re- 
lief Administration. With the 
State Department of Public 
Instruction determining the 
administrative policies, the 
New Jersey State Dental So- 
ciety deciding upon profes- 
sional policies and criteria, 
and the New Jersey Emer- 























Children being taken to the dental office by a nurse employed 
on the New Jersey Project for Children. 


gency Relief Administration 
controlling the allocation and 
expenditure of funds, it was 
possible to promulgate a well 
coordinated program. 

The New Jersey State Den- 
tal Society was represented by 
the E R A Dental Advisory 
Committee, appointed by its 
president. A state supervisor 
recommended by the Commit- 
tee was appointed to put the 
program into effect, to organ- 
ize and coordinate the efforts 
of the county supervisors, 
likewise appointed by the 
Committee. It may be seen 
from this that the program 
had the advantage of the su- 
pervision of those who under- 


stood dental problems; name- 
ly, the representatives of the 
organized dental profession. 
Since the Council on Mouth 
Hygiene of the New Jersey 
State Dental Society had, over 
a period of years, investigated 
dental service programs in the 
United States and foreign 
countries, and had cooperated 
with the New Jersey State 
Department of Public Instruc- 
tion in publishing the bulle- 
tin, ScHOOL DENTAL SERVICE 
PROGRAMS, the New Jersey 
State Dental Society was in 
possession of the facts neces- 
sary for introducing a state- 
wide dental service program. 
Instructions designated by 
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STATE OF NEW JERSEY 


DEPARTMENT OF PUBLIC INSTRUCTION 
Division of Physical and Health Education 


APPLICATION FOR TREATMENT 
Children’s Dentistry Project 


Emergency Relief Administration 


I am unable to pay for dental treatment. I 
therefore request that the teeth of my child 
be treated by the Emergency 





Name of child 
Relief Administration dentist operating under 


the supervision of The State Department of Pub- 
lic Instruction and The New dersey State Dental 
Society. 





Signature of Parent or Guardian 


(This request must be countersigned by a 
school administrator or delegated representative ). 

As a result of investigation, I hereby endorse 
the above application for treatment. 





Signature 











Fig. 1 
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the state dental supervisor in 
collaboration with the ERA 
Dental Advisory Committee 
were prepared for the dentists 
whose operations were super- 
vised and inspected by mem- 
bers of the Committee as well 
as by the state and county 
supervisors. 


CONTRIBUTES TO 
PROGRESS 

The data made available as 
a result of the program will 
undoubtedly contribute to the 
progress of dental science. 
This is certain in view of the 
fact that more than 371,000 
children of urban, suburban, 
and rural communities of va- 
rious economic levels were 
carefully examined for dental 
defects and 62,046 indigent 
children were treated. 

The services rendered thus 
far have indicated the possi- 
bilities of a state-wide den- 
tal service program based on 
preventive procedures. The 
care of younger children, es- 
pecially the treatment of 
structural imperfections, has 
presented itself as a practi- 
cable procedure for the im- 
provement of dental health. 

If the New Jersey program 
is applicable to other states, 
the dental clinic will function 
primarily in the poorer dis- 
tricts and will be used for 
research and study in hos- 
pitals and dental schools. 

It seems that the private 
dental office is destined to 
play a more prominent role 
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in public dental health pro- 
grams. The New Jersey pro- 
ject indicates that, properly 
supervised, the private office 
may become the most prac- 
ticable and economical me- 
dium for a public dental serv- 
ice program. 

On the basis of the number 
of operations performed, the 
cost of the Children’s Dentis- 
try Project was approximately 
32 per cent less than the cost 
of local school service pro- 
grams. When it is considered 
that equipment, installation, 
and maintenance were not in- 
cluded in the cost of the 
school clinics, it may be real- 
ized how economical a dental 
service program, using the 
private dental office, may be 
to the community. It may be 
mentioned at this point that 
the equipment in the average 
dental office is far superior 
and more complete than the 
equipment in most. school 
dental clinics. 

The fact that the New Jer- 
sey program included profes- 
sional supervision which was 
not provided in the local pro- 
grams, and that the dentists 
on the project were paid more 
on an hourly basis than al- 
most all of the dentists in the 
local school programs, makes 
the foregoing cost analysis 
more significant. 


ACCOMPLISHMENTS 


No. of examinations ...... 376,677 

No. of children treated .... 62,046 

No. of completed operations 
(ctthtnbbedkadeaabssiand 343,534 
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CHAPTER 116 


AN ACT to protect hospitals, sanitariums, 


dispensaries, and clinics from impostors 


BE IT ENACTED by the Senate and the General 
Assembly of the State of New dersey. 


1. Any person who shall obtain free or at 
greatly reduced rates care or treatment, or 
medicines, or surgical treatment or dental treat- 
ment from any hospital, sanitarium, clinic or 
dispensary, either public or private, upon false 
representations as to his or her ability to make 
payment for same shall be a disorderly person, 
and upon conviction shall be fined not to exceed 
fifty dollars or imprisoned not to exceed ten days, 


or both. 


Approved February 23, 1918. 
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Fig. 2 












No. of dentist hours ...... 70,819 
No. of school districts par- 
a 357 
PERSONNEL 


150 dentists 

85 dental assistants 
4 secretaries 
9 district supervisors 
1 state supervisor 


Types of treatment given: 


1. Examinations 
2. Prophylactic cleanings 
3. Amalgam restorations 
a. Structural defects in 
the enamel are filled. 
b. All carious cavities in 
posterior permanent 
and deciduous teeth 
are filled with silver 
amalgam. 
4. Silicate restorations 
5. Extractions 
a. Deciduous 
b. Permanent. As no pulp 
treatments are _ ren- 
dered, teeth with pulp 
| involvements are re- 
moved. 
6. Roentgenograms 
7. Vincent’s Infection treat- 
ments 
8. Cavity linings. Deep cav- 
ities are lined to protect 
the pulp. 


Referral of Patients: Chil- 


1143 East Jersey Street 
Elizabeth, New Jersey 
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dren on relief and near re- 
lief are treated. The applica- 
tion form C D 12, Fig. 1, must 
be signed by parent and in- 
vestigatory personnel before 
child is treated. 

Selection and Payment of 
Dentists: Dentists employed 
on this project were selected 
under the regulations of the 
Emergency Relief Adminis- 
tration. Only those in need of 
financial assistance were em- 
ployed. The State Dental So- 
ciety designated for appoin- 
tees the maximum net in- 
come for an unmarried den- 
tist as $25.00 per week; for 
married dentists as $35.00 per 
week with $5.00 allowance per 
week per dependent. Super- 
visors were considered ad- 
ministrative officials and were 
exempt from this rule. Ap- 
pointments were recommend- 
ed by the Committee repre- 
senting the State Dental So- 
ciety and were investigated 
by county relief directors. 

Operating dentists were 
paid $3.75 per hour and were 
permitted to operate a maxi- 
mum of eight hours per week, 
permitting them to earn 
$30.00 per week. 











Health Insurance Is Not 


Wises ANS Wal 


By JAY VOORHIES 


m “The practice of dentistry under health insurance, as it now 
exists in Europe cannot provide adequate dental service for 
the public, according to American standards, without destruc- 
tion of middle-class dental practice.” 


That is the conclusion 
reached by Doctor George 
Wood Clapp of New York, who 
returned from Europe in Sep- 
tember following a four 
months’ study of dental prac- 
tice under the various systems 
of health insurance in 
Europe. His trip took him 
through thirteen countries in 
which dentistry has been 
practiced under health insur- 
ance long enough for the ef- 
fects to become apparent. 

That also is the warning he 
hopes to drive home to the 
dental profession this fall and 
winter, so that it may be fully 
awake to and prepared to 
combat the dangers inherent 
in the various schemes for 
practicing dentistry under 
health insurance, now being 
proposed by welfare agencies 
throughout the country. 

And Doctor Clapp went still 
further in saying, “No nation 
has yet found any solution 
that gives the public a dental 
service which even approach- 
es good American standards 
and which preserves the pro- 
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fession from destruction.” 

The increasing agitation for 
health insurance in _ this 
country, the growing impor- 
tance being assumed by dis- 
cussions of the subject in the 
dental press and society meet- 
ings, together with the lack 
of any more than largely 
hearsay evidence on the sub- 
ject, determined Doctor Clapp 
this past spring to go abroad 
and get some first hand in- 
formation. He sailed from 
New York in May and con- 
ducted his surveys in Eng- 
land, Scotland, Norway, Swed- 
en, Denmark, Germany, Po- 
land, Russia, Austria, Czecho- 
Slovakia, France, Belgium 
and Holland. Among these he 
considers the developments in 
dental practice under health 
insurance in England, Nor- 
way, Denmark, Germany, 
Austria, France, and Holland 
of the most importance to the 
profession in the United 
States. 

Wherever he went, Doctor 
Clapp found that the prac- 
tice of dentistry under health 
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insurance was stifling profes- 
sional initiative and _ scien- 
tific progress. Everywhere 
there was a Steady and re- 
lentless submergence of the 
professional phases of dentis- 
try under the mechanical. 
The ultimate effect was to 
relegate the dentist to the po- 
sition of a mere mechanic and 
to eliminate the dental me- 
chanic entirely; except that 
in some cases there seemed 
a tendency to turn over den- 
ture work, as a mechanical 
procedure, to mechanics. 

That insurance dentistry 
might lead inevitably to that 
situation seemed possible, 
Doctor Clapp explained, be- 
cause nowhere did a dental 
practice under health insur- 
ance offer sufficient financial 
returns to the vast majority 
of dentists to make dentistry 
attractive as a profession. The 
effect of this was already be- 
coming noticeable in some of 
the countries studied. Not 
enough young men are en- 
tering the profession each 
year to replace the normal 
loss through retirement and 
death. 

Dental ideals and practice 
are on a higher level in the 
United States than in any of 
the countries of Europe, ac- 
cording to Doctor Clapp. For 
this reason, dentistry under 
health insurance, cramping 
personal initiative and setting 
low fees to which middle- 
class private practice is being 
Steadily and inescapably 
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dragged down, presents a par- 
ticularly serious threat to 
American dentists and the 
American public. Far from be- 
ing a threat limited to the 
profession, dentistry under 
health insurance involves the 
future of everyone in any way 
identified with the highly or- 
ganized and specialized econ- 
omy which the dental profes- 
sion has built up to serve it. 
All will be drawn inevitably 
into the mill and those who 
emerge will be considerably 
flattened out, with all incen- 
tive to individual initiative, 
progress, and advancement 
removed in the leveling-off 
process. 

Doctor Clapp will probably 
appear before numerous den- 
tal societies during the fall 
and winter and present the re- 
sults of his studies in Europe. 
Most of the facts on dentis- 
try and health insurance 
which he accumulated during 
his surveys are not. well 
known here and are of such a 
nature that they could not be 
learned by any amount of 
study made in this country. 
He considers them of the ut- 
most importance to the pro- 
fession. 


Editor’s Note: Doctor Clapp’s ob- 
servations on the demoralizing in- 
fluence of practicing dentistry un- 
der health insurance, as it now ex- 
ists in European countries, coincide 
precisely with those of Doctors 
Frank M. Casto, President; George 
B. Winter, President-Elect; and Ar- 
thur C. Wherry, Past-President of 
the American Dental Association, 
who have just completed a detailed 
investigation of compulsory health 
insurance systems opean 
countries. 
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is §896CGVE me the liberty to know, to utter,  |-_ 
and to argue freely according to my con- 
science, above all liberties—John Milton 


























RESEARCH IN HUMAN TERMS 


@ In a recent publication! one of the co-recipients of the 1934 
Nobel Prize in medicine, Charles R. Minot, M.D., stresses the 
need for clinical investigation. He emphasizes that those deal- 
ing with disease and its many manifestations should develop 
their ability to observe; that laboratory techniques and the 
instruments of precision cannot be substitutes for the use of 
the senses. Another writer? has developed the thesis that there 
is a definite relationship between certain mental states and 
types of skin disorder. A physician who discussed this paper? 





————— 


made the pertinent comment: “This is a return to clinical | 


medicine, and Dr. Stokes has laid a splendid foundation to the | 


) 


pioneer backtrail to the art of medicine.” 

Research, a pretty word and one that often falls seductively 
upon the ear of younger men, suggests a form of intellectual 
adventure. The exploration of the unknown, the marching on 


search, regardless of what syllable one insists the mark of ac- 
cent falls upon, does not require the calculations of trigonom- 
etry or formulae expressed in the symbols of Space-Time. 
Research is essentially a searching again and into, a careful 





re 


i 
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re-examination. The subject may be as old as recorded history: © 


another searching into the phenomena of plant growth, for 





1Minot, G. R.: Clinical Investigation: Physician and Patient, J.A.M.A. 
105:641 (August 31) 1935. 

“Stokes, J. H.: Functional Neuroses as Complications of Organic Disease. 
J.A.M.A. 105:1007 (September 28) 1935. 


‘Tauber, E. B.: Footnote 2, Abstract of Discussion, J.A.M.A. 105:1013 | 


(September 28) 1935. 
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texample. The subject may be as new as studies in the aero- 
inautics of the stratosphere. Anyone who has eyes to see and 
jears to hear can be a research worker. Unlettered gardeners 
}may have the audacity and the imagination for research; the 
‘toga of the doctorate may stifle the spirit of intellectual ad- 
jventure. 

) We record in this issue* a piece of research expressed in 
human terms rather than in the impersonal charts and with 
the austerity of our scientific publications. This project repre- 
‘sents research plus education, which should be the objective 
‘of all original scholarship. Theses filed away in libraries do 
‘society no good. Discovery plus the translation into social ac- 
‘complishment should be the ambition of scholarship. This is 
| /research vitalized. The genuine scholars of the world are not 
‘too timid to recast their discoveries into human terms and 
human explanations. The pompous pedant is often more con- 
cerned with the esoteric than with anything that touches life. 
His research in the depersonalized zones of science may rep- 








| resent an escape from reality—but this is a matter for the 


+ psychologists. 

Research requires imagination and observation. Education 
tof the public requires energy, enthusiasm, and mixing with 
| people and learning their feelings. It is one thing, for example, 
‘to prove by the scientific method that frequent examination 
of the mouth and early correction of dental abnormalities will 
+ reduce the serious sequelae of dental disease. This has been 





done time and time again. It is quite another thing to go out 
| into the field of practical life and convince persons of all age 





groups, varying educational backgrounds, and from different 
FS economic levels of the truths of research. Doctor Kramer’s 
» work in the little town of Hanover, Kansas, is a fine example 
5 of what one man with energy, imagination, and perseverance 
can do to educate the children, parents, and teachers of a 
* community in dental health. It is a comparatively safe guess 
+ that one man in a community or many men in a dental so- 


) ciety with this point of view can do more than barrels of ink 
» and tons of paper expended in so-called educational publicity 


—for which the public pays the bill. 


‘Kramer, L. R.: A One Man Dental Health Program, ORAL HYGIENE 

















By EARL CARROLL 


Teeth in the 


BEAUTY 


ENSEMBLE 


min scheduling points of 
beauty for the selection of 
girls for my theatrical pro- 
ductions, and in acting as 
judge in beauty contests, as I 
am frequently called upon to 
do, I have listed teeth as 
fourth in importance. But, as 
a matter of fact, teeth should 
be placed first. The only rea- 
son teeth do not lead the list 
of beauty points is because 
natural beauty first of all de- 
mands a pleasing ensemble of 
contour, features, and color- 
ing. We know, however, that 
an otherwise homely face is 
often enhanced by a set of 
even, attractive, white teeth; 
while a pretty face is fre- 
quently marred by irregular, 
improperly spaced, or neglect- 
ed teeth. These commonplace 
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facts are mentioned merely to} ” 


assign the reason for relegat- | 
ing teeth to a lower place 
than they should have in the} 
list of details 
beauty. iF 

When judging a girl for| 
beauty I divide the list of| 
qualifications into ten parts] 
and award 10 per cent to the © 
candidate for perfection in ~ 
any one of the divisions. The © 
divisions are as follows: 










in selecting |" 





General Features 
Skin 

General Coloring 
Teeth 

Eyes 

Hair 

Hands 

Feet 








Personality (Charm) ; 
Age : 
During the making of im-/7 
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portant awards of beauty 


) titles I subdivide each of 
these divisions by three, 4A, 


B, or C. A girl may rate A in 
nine divisions and get a B 
or a C in one other. It is an 
intricate system, but it is ef- 
fective and authoritative. To 
adjudge beauty properly in 


| this manner is also a tedious 
' task. But when you are all 


through, and you have been 
able to select the successful 
candidate who has measured 
up to the standards in each 
division, the result is worth 
the trouble. The winner of 
such a grilling test, when 
compared with a group of 
average beauties, is so out- 
standing that one is surprised 
at not having been able to 
discern her perfection at the 
outset. 


| THE MOTIVATING 
| CAUSE 


Considering the important 


| division of teeth, it is easy to 


give reasons for their impor- 
tance. While “personality” or 
“charm” is far down on the 
list of beauty divisions, this 
attribute is possibly the mo- 
tivating cause of the girl’s al- 
lurement. And a charming 
personality is always a smil- 
ing one. But a smile is a detri- 
ment if it reveals any imper- 
fections of the teeth. The 
knowledge of blemishes inside 
the mouth will invariably 


make a girl self-conscious 
and consequently restrained. 
The self-imposed restraint is 
exercised in order to avoid 
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unnecessary revelation of the 
known blemishes; and any af- 
fectation of this kind pro- 
duces unnaturalness, which de- 
tracts seriously from beauty. 


THE UNUSUAL 
PHENOMENON 

The intrinsic value of teeth 
in the beauty ensemble can- 
not be overestimated. To be- 
gin with, beauty is anything 
that creates a pleasurable 
emotion. Correctly spaced, 
evenly matched, white teeth 
remind one _ instantly of 
pearls—the most titillating 
of the gems. And by this sim- 
ile I can rate teeth of the 
same value, in beauty; a per- 
fect tooth being as valuable 
as the most perfect pearl of 
the same size to be found. If 
there is any difference in in- 
trinsic value, I would award 
the favorable balance to 
teeth. Not only I, myself, but 
other professional judges of 
beauty, will have their atten- 
tion arrested more quickly by 
a set of perfect teeth than 
any other beauty feature. As 
he is glancing up and down a 
line of beauty candidates 
trying for a title, a smile that 
reveals an exceptional set of 
teeth will cause the judge to 
halt, and even look back to 
take a second glimpse of such 
an unusual phenomenon. 

What the eyes are to the 
upper part of the face, the 
teeth are, in importance, to 
the lower portion. In repose 
the countenance is not so de- 
pendent upon the eyes or 
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teeth; but in animation the 
teeth are vital to a beauty en- 
semble.as are the coloring and 
expression of the eyes. Thin 
or unconventionally shaped 
lips might be overlooked in 
selecting a prize beauty— 
with everything else in her 
favor—but defective teeth 
would preclude the possessor 
right at the outset. 
Personally, I think women 
owe an immense debt of 
gratitude to modern dentistry 
and oral surgery. Dependent 
as beauty is upon good teeth, 
and beauty being the dis- 


7 West Forty-Fourth Street 
New York City 
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tinctive asset of our feminine} 
associates, modern dentistry} 


has done a great deal for our} 
girls and women. It has pre-} 
served the blessings of Na-| 
ture, and it has remedied, I} 
am positive, numerous over- | 
sights in the matter of teeth!” 
on the part of Nature. Our] 


American dentists have been 
able adjuncts to Mother 
Nature in this respect. My as- 
sociation with national, in- 
ternational, and many local 
beauty pageants has demon- 
strated this fact to me, con- 
clusively. 





A. D. A. OFFERS EDUCATIONAL MATERIAL 


Authentic dental health educational material is now ready|_ 
for distribution to school officials, according to Lon W. Mor-|- 
rey, D.D.S., Supervisor, Bureau of Public Relations, American | - 
Dental Association. It comprises the following material: Edu-| 
cational Leaflets for the First and Fourth Grades; Booklet on} 
the Care of the Teeth; The Toothbrushing Chart; Four Den-|- 


tal Health Posters; and Better Teeth Better Health Stories. 


Requests for this material and a sufficient number of dental — 
health catalogues to supply each school principal in every ~ 
community should be addressed to The Bureau of Public Re- 
lations, American Dental Association, 212 East Superior Street, § ’ 


Chicago, Illinois. 
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In answer to Frank H. Rich- 
ardson, M.D.,1 in the September 
issue of OraL HyGIENE, I should 
like to say that his questions 
cannot be definitely answered 
any more than can any other 
question on medical treatment. 
The method of procedure will de- 
pend first, on the diagnosis, and 
second, on the general health of 
the child. 

During my forty years of per- 
sonal observation, I have found 
that published schedules place 
the time for eruption at too early 
an age for the great middle class 
of Americans. 

We began, far back in the 
nineties, to preach about diet 
and proper exercise of the jaws 
in masticating foods, but our 
civilization seems to have soft- 
ened parental authority. Know- 
ing the proper food and care, the 
insistence on these essentials is 
lacking either because correct 
foods are difficult to obtain, or 
because those taking less prepa- 
ration are more abundant or 
have greater appeal for the 
child. 
1Richardson, F. H.: A Physician 


Asks For Dental Aid, ORAL HY- 
GIENE 25:1216 (September) 1935. 
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“I do not agree with anything 
you say, but I will fight to the 
death for your right to say it.” 

—Voltaire. 


If food is varied so that it 
furnishes not only the proper 
ingredients but induces the mas- 
ticatory effort required to de- 
velop jaw bones, a child nourish- 
ed with such food will have no 
difficulty when the time comes 
for the absorption of the roots 
of the deciduous teeth and the 
eruption of permanent ones. 

First, I consider the inherited 
tendencies; the vitality of the 
child; next the condition of the 
temporary teeth. If the teeth are 
diseased, I believe that they 
should be extracted and I always 
try to do this without pain; if 
possible, by using a general anes- 
thetic or giving the patient a lo- 
cal topical application of obtun- 
dents. For once the child feels 
pain from the dental experience, 
the subsequent efforts to get co- 
operation in treating his teeth 
are usually a failure. 

If there is no indication of 
enlargement in the region of 
the overlying bone where the de- 
ciduous tooth still remains and 
the tooth is healthy, I do not 
extract until I have tried diet 
and exercise. If the tooth has a 
cavity that can be restored, I use 
a temporary restoration or sim- 
ply cauterize it with silver nitrate 
to prevent sensitivity. Then I 
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require monthly examination of 
the child. Here the economic fea- 
ture enters, and often it is not 
that the parents cannot but will 
not afford the proper care. When 
the medical profession backs the 
dentist in driving home the im- 
portance of tooth care, young 
children will be saved later sick- 
ness. 

If the deciduous tooth is badly 
diseased, it may be taken out 
and the space retained, if possi- 
ble. To answer this one question 
volumes have been written, and 
Doctor Richardson is right when 
he observes that the answers to 
his questions on treatment are 
debatable. 

Neither medicine nor dentistry 
is a science as yet.—FRANK 
ACKER, M.D., D.DS., North 
Ridgeville, Ohio. 


IN REPLY TO DOCTOR 
RICHARDSON 

I have just finished reading 
the article by Frank H. Richard- 
son, M.D.1 in the current ORAL 
HYGIENE, and wish to make a 
few comments on it. 

Dentistry, although a branch 
of medicine, is still a distinct 
specialty and requires training 
of from four to five years. The 
questions asked by Doctor Rich- 
ardson are all fair and are the 
ones that the practitioner must 
face and answer every day. The 
way they will be answered will 
depend upon the amount of time, 
thought, study, and experience 
that any certain practitioner has 
given to the question at hand. 

I do not believe that any one 
of the questions asked could have 
a specific answer written to it. 
If there could be, we would not 
need to spend all the time and 
effort that we do in order to pre- 
pare ourselves for the practice 
of dentistry. 

I am not surprised that the 
Doctor cannot answer the sup- 
posedly easy questions that he 
asks. But I would ask, “Why 
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should he?” Should the dentist 
try to advise his patients about 
matters pertaining to their gen- 
eral health, even if he thought 
he could, just because the pa- 
tient had confidence in him? I 
rather think not, and I believe 
that the average dentist would 
refer the patient to his physi- 
cian. Why then should not the 
physician, when a patient pre- 
sents himself for advice, refer 
him to the dentist who has at 
least tried to prepare himself to 
solve these different problems? 

There would, I am sure, be less 
confusion in the minds of the 
laity if physicians would leave 
the dental matters to the dentist, 
instead of trying to advise or 
even give treatments, as some 
of them do. I could just as easily 
make out a list of questions per- 
taining to the medical profes- 
sion, both as to their methods of 
treatment, and as to their high 
fees, but I won’t. I already know 
what their answers would be: 
they would give the same reasons 
as the dentists do.—A. D. ADAms, 
D.D.S., President, Mason City 
District Dental Society, Algona, 
Iowa. 


A 
ROLE OF ORAL HYGIENE 

I hoped it wouldn’t surprise 
you in any way when a friend— 
if you please to count me such 
—says that OrAL HYGIENE plays 
an important role in the up- 
building of scientific dentists. 


Despite the ever increasing com- © 


plexity of dental life, I believe 
there is no surer and safer way 
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of mankind in general and for 
dentists in particular. 

I hope the wide popularity of 
ORAL HYGIENE and its success will 
continue.—BENJAMIN P. SANTOS, 
D.D.S., Malabon Rizal, Philip- 
pine Islands. 


OHIO DENTAL LAW 

In my article? published in the 
September, 1935, issue of ORAL 
HYGIENE, I inadvertently omitted 
an important provision of the 
new Ohio dental law; namely, 
“The state dental board may 
warn, reprimand, or revoke, or 
suspend a license if the den- 
tist advertises prices for profes- 
sional service.” I hope you will 
find it possible to convey this ad- 
ditional information to your 
readers.—L. B. Ponts, D.DS., 
8612 Hough Avenue, Cleveland, 
Ohio. 


HAS ANTI-ADVER- 
TISING LAW 

In the September issue of 
ORAL HYGIENE, I notice a map3 
listing the states that have pass- 
ed anti-advertising laws. On 
this map I note that North 
Carolina is not listed. In Jan- 
uary, 1933, the legislature of 
North Carolina enacted a law 
prohibiting advertising in any 
form, which I am informed, was 
the first law in the United States 
prohibiting advertising. Again 
this year our entire dental law 
was redrafted, and the particular 
section dealing with advertising 
was made more stringent. This 
was accomplished through the 
efforts of the North Carolina 
Dental Society, and I am passing 
it on for your information.—F. 
O. AtrorD, D.DS., Secretary- 
treasurer, North Carolina Dental 
Society, Charlotte, North Caro- 
lina. 





*Podis, L. B.: Ohio Falls in Line, 
ORAL HYGIENE 9:1245 (September) 
1935. 

3Map of States Having Anti-Ad- 
vertising Laws, AL HYGIENE 
25:1248 (September) 1935. 
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PROBLEM FOR 
DENTISTS ONLY 

My answer to Doctor F. H. 
Richardson’s! article, which ap- 
peared in the September issue 
of OraL HYGIENE is in a nutshell 
manner. In the first place, no 
physician should concern himself 
about the details of dentistry. 
Second, his or our patients 
should not burden themselves 
about the details of dentistry 
any more than we or they are 
burdened with the details of gen- 
eral medicine. 

I would advise Doctor Rich- 
ardson and our other colleagues 
in the medical profession, when 
patients bother them about what 
should be done with their chil- 
dren’s teeth, to say, “I am not 
sure, and I suggest that you go 
and see your dentist.”—F. NEw- 
TON REYNOLDS, D.DS., P. O. Bor 
55, Wheeler, Texas. 


ALABAMA STIFFENS LAW 

In the September issue of ORAL 
HYGIENE, in the Editor’s Note 
underneath your map,? you ask 
to be advised of any other states 
that have passed anti-advertis- 
ing laws. Yesterday, September 
thirteenth, our Governor signed 
an amendment to our Dental 
Law, which was strictly an anti- 
advertising provision, a copy of 
which I am _ sending you.— 
CHARLES F. CHANDLER, D.DS., 
Chairman, Legislative Commit- 
tee, Montgomery, Alabama. 


COMMENDS DOCTOR 
RICHARDSON 

I want to commend Doctor 
Richardson! on the interest he 
has taken in this field (dentis- 
try). These question that he has 
asked are not “simple” ones: 
they are very vital ones. Their 
answers have a definite bearing 
on the health and happiness of 
many persons. I hope that we 
may soon arrive at the day when 
both physician and dentist have 
a thorough knowledge of all 
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fundamental health principles. 
Then and only then can we give 
the maximum service to which 
our patients are entitled —J. 
RAYMOND DUNWELL, D.DS., 316 
Metz Building, Grand Rapids, 
Michigan. 


CURBSTONE 
DIAGNOSTICIANS 

Your article! A PHYSICIAN 
Asks For DENTAL Al has just 
aroused my interest in you to a 
point that I have gained the 
courage to attempt my first an- 
swer to the numerous articles I 
have read. I do not know you, 
but there is the possibility that 
we may come to know one an- 
other; however, I believe I can 
help save you. The fact that you 
need aid is apparent ... so out 
with the life line. 

Adopting Sinclair Lewis’ meth- 
od of getting personal: I ask, 
“Isn’t this a democratic coun- 
try?” O.K. Then I'll call you, 
Richie, and you can call me 
Yankee (a lot of the fellows do) 
or any other friendly name. Now, 
Richie, I do not have the direct 
answers to your queries, but let 
me go about it in my own way. 

I really feel, Richie, that you 
are stepping on somebody’s toes; 
just let me explain ... Let us 
presume that your friend, A. Bar- 
rister, the lawyer, stopped you on 
the street and his conversation 
was somewhat as follows: “Say 
doctor, you’re just the man I’m 
looking for. Several of my clients 
are very undecided about some 
medical and surgical matters, 
and after listening to their his- 
tories I have become quite sym- 
pathetic. I have asked several of 
your profession for opinions, and 
now I am disturbed. What would 
you advise me to tell my clients 
regarding some of the following? 

“One person has had a pain 
in his abdomen just to the right 
of the umbilical region for some 
time. Do you think it could be 
the appendix? Do you believe 
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a chronic appendix should be re- 
moved upon its discovery or 
should the patient wait for dis- 
tressing symptoms? What treat- 
ment would you advise to pre- 
vent any sudden distress? Do 
you think it is always necessary 
to feed the patient barium for 
the purpose of roentgenograms 
and that this type of examina- 
tion is indicated before any diag- 
nosis is made? And suppose the 
appendix is removed, found not 
to be the seat of the trouble, why 
did the symptoms point to the 
appendix? 

“How can I answer and how 
do you account for the different 
medical histories of the children 
of another client’s family? They 
all eat the same food at exactly 
the same time and in fair pro- 
portion to their sizes. And speak- 
ing of children, what about the 
fees of the baby specialist? Is he 
justified in extorting two or three 
dollars more than the average 
physician charges an adult? 
Then too, doctor, speaking of 
fees; what about those long ex- 
pensive treatments for ears, eyes, 
nose, and throat? Or some of 
those paid to the specialists for 
appendectomies and thyroidec- 
tomies and on down the line? 
Take a tonsilectomy for fifty dol- 
lars, why it took three times as 
long for Doc Jerk the oral sur- 
geon to take out a devitalized 
molar and he only collected one 
tenth as much. 

“Then there is an expectant 
mother who is undecided. Would 
you advise her to be attended at 
a cost beyond her means by the 
obstetrician, or to suffer the ex- 
perience of a natural birth as 
thousands of mothers still do? 

“Now, not so long ago some- 
one told me of a man that cured 
ruptures by taking you to the 
woods. There you watch him 
graft a freshly cut twig to a 
young tree. When this graft is 
completed; that is, when the 
twig draws nourishment from the 
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tree, the rupture will be healed. 
Have you heard of this method, 
Doctor? A client of mine has a 
mind to try this. 

“Now Doctor these people have 
all consulted your colleagues and 
are perplexed. Being interested 
in them and their well being, 
and they having the utmost con- 
fidence in me and knowing me 
to be an educated man, have vir- 
tually asked me for advice while 
actually telling their troubles. I 
would like to help them. Both 
my clients and I are willing to 
learn the answers to these ques- 
tions. The advice and answers 
so far have been unsatisfactory.” 

Well Richie, Old Boy, see what 
I mean. Not at all the thing for 
your lawyer friend to meddle 
with, is it? You have studied at 
a sizeable figure, to recognize, 
diagnose, treat, and advise your 
patients concerning their ail- 
ments. The dentist has done the 
same thing. I have done it 
Richie; the men in your com- 
munity have done it. The schools 
or powers that be just don’t hand 
down a degree because you ask 
for it. 

Now let me sum up the answer 
and save you from becoming a 
dentist. You and your colleagues 
in the medical profession need 
the dentist. Vice versa, you col- 
lect a fee for consultation. The 
dental fraternity is deprived of 
this because someone else has 
already made a diagnosis. The 
butcher, baker, physician, or any 
laborer does it gratis. Would you 
treat your patients for the things 
your grocer diagnosed? Well, 
Richie, I don’t. Maybe that is 
why I have time to get acquaint- 
ed with you. I have often 
thought, “If only people would 
let me make a diagnosis, pay me 
for being consulted, then I 
could devote all my time to 
their problems and the studies 
of dentistry.” I'll bet the dentists 
in your community have thought 
the same thing, Richie. 
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From what you write you are 
in a good position to send them 
some patients for consultation. 
Tell Mrs. Smith it will cost a 
little, but it will be worth it. You 
could tell her that the study and 
practice of medicine is a problem 
in itself and that you believe in 
letting the dental profession de- 
cide those vital questions. You 
will not find a man in the den- 
tal fraternity who cannot give 
you a Satisfactory answer or rea- 
son for any of them. Then you 
can expect the dentists to co- 
operate with you. When they 
know you are not practicing den- 
tistry or advising Mrs. Jones to 
have the dentist place a gutta 
percha filling in Shirley’s tooth, 
they will send you so many pa- 
tients you will not have time to 
think about the cost of ortho- 
dontia. 

And now, Richie, there is no 
reason why we should not be 
friends. And, as one friend to 
another, “Stay out of dentistry.” 
It isn’t at all as remunerative 
as medicine. Just think, five 
“bucks” for one hour on a de- 
vitalized tooth as compared with 
twenty minutes and fifty “bucks” 
for a couple of tonsils. Or com- 
pare the intimate contact with a 
repulsive patient and breath for 
two dollars and the same pa- 
tient across the desk, a rapidly 
scribbled Rx for halitosis at the 
same figure. But they often say, 
“Where there’s a will there’s a 
way.” So if you must do this, 
Rich Old Boy, go into it big. 
Have ORAL HYGIENE send you a 
list of the class A schools and 
go into it right. Then you will 
have the answers first hand. 
That’s a lot more satisfactory 
than a group of second hand 
opinions. And say don’t forget 
that a postgraduate course in 
orthodontia will solve a good 
many things. But, Richie, if you 
do adopt this means of getting 
your D.D.S. degree always re- 
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member, “Live and let live.”— 
Harvey C. JANKE, D.DS., 793 
East 152nd Street, Cleveland, O. 


Last month I wrote an article 
in which I asked for help and 
information from the readers 
of ORAL HYGIENE. I had no idea 
of preparing myself so that I 
might be able to handle the den- 
tal problems of my patients: I 
merely wished to be in a position 
to give parents guidance in get- 
ting the right dental practition- 
ers to take care of their chil- 
dren’s dental problems. If I had 
received eight or ten replies, of 
two or three pages each, I should 
have been grateful and very 
much pleased indeed. 

This morning’s mail has not 
yet come in; but by yesterday 
afternoon (October fifth), fifty 
manuscripts had reached me. 
And when I say “manuscripts,” 
I mean just that. Had I been 
desirous of publishing an issue 
of a dental magazine—which I 
assure you I never shall do—I 
should have had scientific mate- 
rial enough and to spare to have 
produced a very creditable is- 
sue. Never before have I met 
with such an amazing response 
to anything I have written, even 
for large national magazines 
with circulations running into 
the millions. 

I wish to express my sincere 
thanks, as well as my profound 
surprise, at this willingness of 
such a large number of dental 
practitioners to devote time, ef- 
fort, and dental knowledge to 
the aid of a medical confrere 
whose sole claim to their interest 
was his desire to help his pa- 
tients in their dental problems. 
Only two or three of them mis- 
understood me to the extent of 
warning me to let dental mat- 
ters alone, as they themselves re- 
frained from practicing medi- 
cine; while one or two rather 
questioned the competence of 
any professional man to attempt 
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to explain to his patients why 
the consultant to whom he re- 
ferred them had to charge a 
certain fee. And even _ these 
whirled in and helped solve my 
difficulties. 

With these slight exceptions, 
every letter was an understand- 
ing, scientific discourse on mat- 
ters of vital interest to any prac- 
titioner, whether medical or den- 
tal, who deals with children. I 
wish the one or two correspond- 
ents who expressed surprise that 
I had failed to get satisfactory, 
unanimous answers from dental 
colleagues to whom I had ap- 
pealed, could have seen the di- 
verse opinions represented. I see 
I need have had no fears that 
the dental profession was allow- 
ing itself to be dominated by 
“authority”’—for personal ex- 
perience was largely the au- 
thority cited, and that of course 
was what I wanted. 

Members of the dental profes- 
sion, a mere “baby doctor,” as 
unsympathetic medical confreres 
sometimes call those of us who 
confine our work to the prob- 
lems of children, gratefully sa- 
lutes you. You have given un- 
stintingly of your time and 
knowledge: the three hours one 
correspondent says he spent on 
his letter would be a fair aver- 
age, I should say. You have 
shown conclusively that ORAL 
HYGIENE is the clearing house 
for getting such problems solved. 
If all contributors receive the 
response that I have, certainly 
OrAL HYGIENE will soon be out- 
growing its present format. 

Thank you again.—FRANK H. 
RICHARDSON, M.D., The Children’s 
Clinic, Black Mountain, North 
Carolina. 

Editor’s Note: Owing to limi- 
tations of space we are unable to 
print all the fine letters received 
in response to the article A PHy- 
SICIAN ASKS For DENTAL AID by 
Doctor Frank H. Richardson, 
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published in the September issue 
of ORAL HYGIENE. In addition to 
the excerpts from five letters 
which appear in this depart- 
ment we received interesting cor- 
respondence from the following 
dentists: 

William A. Kemper, 1004 Hume 
Mansur Building, Indianapolis, In- 
diana. 

Henry C. Woods, Box 474, Garnett, 
Kansas. 

William H. Sturm, Department of 


Dentistry, Central Medical-Dental 
Group, 5063 Case Avenue, Detroit, 
Michigan. 


A. De Christopher, 130 Newark 
Avenue, Jersey City, New Jersey. 

P. K. Davis, Sterling, Illinois. 

Donald C. MacEwan, Fourth and 
Pike Building, Seattle, Washington. 

C. P. Elder, 203 Simpson Building, 
Atchison, Kansas. 

Lloyd I. Gilbert, 401 Black Build- 
ing, Fargo, North Dakota. 

Reuben H. Koenig, Daily Press 
Building, Charles City, Iowa 

Charles R. Jefferis, Medical Arts 
Building, Wilmington, Delaware 

S. C. Herrick, Russell, Kansas 

Fred H. Jess, Galva, Iowa 

. W. Kutrow, Marble Arcade 
Building, Lakeland, Florida 

W. A. Walzen, 408 Safety Building, 
Rock Island, Illinois 

Paul G. Spencer, 1817 Austin Ave- 
nue, Waco, Texas 

R. C. Andersen, King Building, 
Superior, Nebraska 

Ira M. Smith, 360 North Laramie 
Avenue, Chicago, Illinois 

Charles C. Weintraub, 181 Bar- 
bour Street, Hartford, Connecticut 

H. L. Mead, Menominee, Michigan 

N. D. L. Brown, Graebner Build- 
ing, Saginaw, Michigan 


Norman H. Baker, Kanawha Na- 
tional Bank Building, Charleston, 
West Virginia 

Normand J. Paquette, Rumford, 
Maine 

Eugene E. Ling, 3724 Market 


Street, Youngstown, Ohio 

Arthur M. Riley, 532 Center 
Street, East Mauch Chunk, Penn- 
sylvania 

Vance Hasty, Maiden, North Car- 
olina 
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Landis H. Wirt, Building and 
Loan Tower, South Bend, Indiana 

H. J. Olmstead, 10654 West War- 
ren Avenue. Dearborn, Michigan 

R. E. Hastings, Mayro Building, 
Utica, New York 

Luke Johnson, 100 Third Street, 
Lakewood, New Jersey 

S. F. Heverly, 606-7 Black Hawk 
Building, Waterloo, Iowa 

E. A. Siegel, 2511 East Seventy- 
Fifth Street, Chicago, Illinois 

D. W. McKinnon, 231 Kirkpatrick 
Building, Saint Joseph, Missouri 

J. R. Akers, Medical Arts Build- 


ing, Hot Springs National Park, 
Arkansas 
Paul R. Nolting, Medical Arts 


Building, Springfield, Missouri 

Saul Jasen, 200 East 116th 
Street, New York City 

George E. Cox, 1212 Market Street, 
Wilmington, Delaware 

R. McClure Patterson, 14155 Coyle 
Avenue, Detroit, Michigan 

H. R. Truman, 1701 Vine Street, 
Cincinnati, Ohio 

C. E. LeVan, 1419 Eleventh Avenue, 
Altoona, Pennsylvania 

George Wood Clapp, 220 West 
Forty-Second Street, New York City 

Joseph F. Burket, Courier Block, 
Kingman, Kansas 


Ed Warder, 1229 Seventeenth 
Street, Denver, Colorado 
Samuel Fine, 336 Main Street, 


Fitchburg, Massachusetts 
. Schwarz, 419 Frederick 

Street, San Francisco, California 

W. R. Russell, Stockton, Illinois 

N. A. O’Donnell, Medical Arts 
Building, Cleveland, Ohio 

Walter G. Hine, 6381 Hollywood 
Boulevard, Hollywood, California 

N. P. Kelly, M. P. Alcock, (no ad- 
dress given) 

J. N. Breen, 1124 Seventh Avenue, 
Beaver Falls, Pennsylvania 

L. P. Henneberger, Director, Den- 
tal Clinic, Baltimore City Hospital, 
Baltimore, Maryland 


Miss Mary Sirianni, D.H., Mil- 
waukee Children’s Hospital, 721 
North Seventeenth Street, Mil- 


waukee, Wisconsin 
David Bennett Hill, Salem, Oregon 
Ellis F. Moyse, 7 Central Square, 
Lynn, Massachusetts. 
G. Brumbaugh, 3838 Prospect 
Avenue, Kansas City, Missouri. 





TEMPLE UNIVERSITY DENTAL SCHOOL APPLAUDED 


At a meeting of the State Board of Registration and Exami- 
nation in Dentistry of New Jersey, held this year, a resolution 
was unanimously adopted to the effect that Temple University 
added to the approved list! of dental colleges and that gradu- 
School of Dentistry of the Philadelphia Dental College, be 
ates after 1938 with two years of pre-dental work would be 
privileged to take examinations in that state. 


1Approved Dental Schools, ORAL HYGIENE 24:1611 (November) 1934. 
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Please communicate directly with the Department Editors, V. CLYDE 

SMEDLEY, D.D.S., and GEORGE R. WaRNER, M.D., D.D.S., 1206 Republic 

Building, Denver, Colorado, enclosing postage for a personal reply. 
Material of general interest will be published each month. 


OFFENSIVE BREATH 


Q.—At intervals, a patient of 
mine has an offensive breath. 
I have sent him to a nose and 
throat specialist and also to his 
family physician, with no results 
whatever. At the present time I 
am giving him thorough prophy- 
lactic treatments and treating 
the tissue around the teeth with 
a 7 per cent solution of chromic 
acid and peroxide. 

I should appreciate it if there 
is anything else you might sug- 
gest that would help this patient. 
—I. E. M., New York. 

A—In Prinz and Green- 
baum’s! “Diseases of the 
Mouth and Their Treatment” 
I find this division of the 
causes of offensive breath: 


1. Causes arising from purely 
dental conditions; i.e., the teeth, 
artificial dental substitutes and 
the gingival tissues. 

2. Causes arising from diseases 
of the soft structures of the oral 
cavity. 





1prinz, Hermann and Greenbaum, 
8.8.: Diseases of the Mouth and 
Their Treatment, Philadelphia, Lea 
& Febiger, page 77, 1935. 
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3. Causes arising from diseases 
of the naso-pharyngeal region. 

4. Causes arising from the di- 
gestive tract. 

5. Causes arising from bron- 
cho-pulmonary diseases. 

6. Causes arising from certain 
metabolic, infectious, febrile and 
genito-urinary diseases. 

7. Causes arising from. the 
presence of absorbed drugs or 
poisons. 

8. Causes arising from foods, 
condiments, and stimulants. 


The first two conditions you 
have already taken care of 
and you have had an oto- 
laryngologist look after the 
third, and perhaps the family 
physician has looked into the 
fourth, fifth, sixth, seventh, 
and eighth causes. I might say 
that the fifth cause is difficult 
to control. If it can be deter- 
mined that this is the cause, 
the patient should have the 
services of a chest specialist 
who might be able to aid in 
clearing up the condition. I 
have one such case: the bron- 
chial glands were enlargedand 
the odor of the breath was 
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unpleasant, but upon the pa- 
tient’s taking the proper 
amount of rest and right diet 
the condition cleared up and 
the breath was sweetened. 

Doctor Hartzell of Minne- 
apolis has maintained that 
large masses of bacteria which 
may be found on the base of 
the tongue in a good many 
mouths are a source of offen- 
sive breath in some patients, 
and I believe that to be true. 
In such cases the vigorous 
brushing of the tongue will 
clear this up—GeEorRGE R. 
WARNER. 


TONGUE PRESSURE 


Q—I have recently corrected 
an open bite and upper protru- 
sion case of irregularity, caused 
by tongue pressure. The patient, 
a girl of 18, apparently cannot 
break herself of this habit which 
she formed at infancy. Can you 
suggest a remedy? When she is 
asleep her tongue pushes for- 
ward so hard that it awakens 
her. During the day she tries 
hard to keep from. exerting 
tongue pressure.—W. C. K., Dis- 
trict of Columbia. 

A.—I have consulted an or- 
thodontist, Doctor Wm. R. 
Humphrey, and he tells me 
that tongue habits are most 
difficult to correct. He suggests 
the advisability of using re- 
taining appliances for a num- 
ber of years in such a case. 

It occurs to me that an ap- 
pliance such as my brother 
and I made once to prevent a 
traveling man from talking in 
his sleep might serve to break 
her of this tongue pressing 
habit during sleep. For this 
man we made a palate fitting 
vulcanite plate with a drop 
curtain effect in the front, 
which overlapped the lingual 
surfaces of the lower teeth 
when the mouth was closed 
in rest position —V. C. SMED- 
LEY. 
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BROKEN CENTRALS 

Q.—I have a girl patient, who 
about two years ago fell and 
broke off the two upper centrals 
even with the gums. Her mother 
brought her to me last week. 
That is the first time she has 
sought dental aid. The roots of 
both these centrals have been 
abscessed; so, I believe these 
roots should be extracted. But 
how can I restore them? She 
has already lost all her upper 
deciduous teeth, and the perma- 
nent ones are either erupted or 
erupting. The permanent laterals 
are in good condition. If I use a 
partial denture to hold these cen- 
trals, where will I clasp it and 
about how much of the mouth is 
it necessary to cover?—G. E. O., 
Kansas. ; 

A.—I would suggest that you 
extract these central incisor 
roots and make a temporary 
bridge supported by well fit- 
ted orthodontic bands on the 
lateral incisors. This tempor- 
ary bridge should be taken off 
every six months to one year 
for prophylaxis and recement- 
ing. The teeth should be 
checked with roentgenograms 
occasionally when the tem- 
porary bridge is off, and when 
you think the pulps have re- 
ceded sufficiently to make it 
safe to do so, a permanent 
bridge can be made with an- 
chorage into the lateral in- 
cisors, preferably with the 
pin-ledge type of well-fitted 
hard gold inlays. 

If you prefer for any rea- 
son to supply these two cen- 
tral incisors with a partial 
denture I would suggest that 
it be made to cover the pal- 
ate without touching any 
tooth and without any attach- 
ments. It is remarkable how 
well most children will learn 
to tolerate a loose palate den- 
ture, but I think the tempor- 
ary bridge is better—vV. C. 
SMEDLEY. 





DENTAL COMPASS 








VETERAN PRACTICES 
DENTISTRY 


A practicing dentist at 89, a 
Confederate soldier from 1861- 
1865, who saw the end of the 
war with General Robert E. Lee’s 
forces at Appomatox, Virginia— 
these are the highlights in the 
long and varied career of L. W. 
Worsham, D.D.S., who has prac- 
ticed dentistry for the past sixty 
years in Corinth, Mississippi. 

Doctor Worsham was born 
January 30, 1846, near Richmond, 
Virginia, and as a boy he watch- 
ed eagerly the preparations be- 
ing made for the War. Fired by 
enthusiasm for the Southern 
cause, he ran away from home at 
15 and joined the Confederate 
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Army. Under Captain Lorain §. 
Jones he fought in the Artillery 
Army Regiment at Richmond, 
in the company known as the 
“Second Richmond MHawitzers.” 
Since the War Doctor Worsham 
has never lost interest in his 
comrades. For many years he has 
been Adjutant General of the 
Confederate Soldiers and seldom 
misses a Confederate Reunion. 

When the war was ended in 
1865, Doctor Worsham went to 
Ripley, Tennessee, and served his 
apprenticeship in dentistry un- 
der his uncle, Doctor B. F. Wor- 
sham. In 1871 he went East to 
attend the Baltimore College of 
Dentistry, where Doctor Chapin 
A. Harris, the first President of 
the Baltimore College, was then 
the Dean. 

Doctor Worsham has _ prac- 
ticed dentistry in the states of 
Virginia, Tennessee, and for sixty 
years in Mississippi. Today he is 
still inserting gold foil fillings, 
extracting teeth, and making 
dentures. His patients are scat- 
tered all through the state of 
Mississippi where his work is 
well known. 

Not long ago one of his sons, 
Leroy Worsham, met a farmer, a 
friend and former patient of 
Doctor Worsham’s, living in Al- 
corn County, Mississippi. Upon 
learning of the relationship, the 
farmer said enthusiastically, “I 
have a pair of plates that your 
Pa made for me sixty years ago.” 

Besides his son, Leroy, who 
lives in Memphis, Tennessee. 
Doctor Worsham has another 
son, Frank Worsham, of Corinth. 
He also has three grandchildren 
and one great grandchild. 
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BY MAKING MORE SECURE 
YOUR PRESENT CLIENTELE 


@ A completely modern office 
means greater patient confidence. 
The Ritter “’Step-By-Step” Plan 
permits you to modernize your 
office. Replace obsolete equip- 
ment one or two pieces ata time 
—and you soon have an entirely 
modern office. 

Decide now what equipment in 
your office creates the least favor- 
able impression. Replace it with 
new, modern Ritter Equipment as 
your first move toward building 
a larger, more profitable practice 
and making your present practice 
more secure. RITTER DENTAL 
MANUFACTURING CO., INC. 
Ritter Park Rochester, N. Y. 








MODERNIZE YOUR OFFICE, Step by Step, with RITTER 











You'll REAP a 
9 FOLD BENEFIT 


when you modernize with 


Ritter 








By making more secure, 
your present clientele. 


By attracting more and 
better paying patients. 


By inducing friendly 
word-of-mouth advertis- 
ing. 


By making possible ade- 
quate fees. 


By increasing your effici- 
ency, saving time, and 
conserving energy. 


By giving you greater 
confidence in your own 
ability. 


5 removing the dread 
of future appointments. 


By attracting younger 
patients with the assur- 
ance of their patronage 
for years to come. 


By identifying you as be- 
ing modern, progressive, 
and successful. 
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ORE so even than natural teeth, artifi- 
cial dentures require thorough, fre- 
quent cleaning. | 


Unlike natural teeth, an artificial denture 
is without nature’s defense against the too 
ready accumulation of foreign matter. Thus 
it more easily harbors decomposing food, bac- 
teria — that make the taste sour, the breath 
foul, and so impair comfort and efficiency as 
to make it uot only distressing, but even a 
menace to the patient’s health. 














CLEANS anc POLISHES DENTURES 
as NOTHING ELSE CAN... Ae 























nd|surer way to keep dentures 


(CLEAN.. 


It must be kept clean, fresh, and sanitary. 
But patients, unless advised by you, canncit 
know how to do it properly. They are liable 
to resort to ordinary toothpastes, pumice, 
gritty soaps, or even scouring powders—that 
either do not cleanse thoroughly, or eventu- 
ally damage the denture. 


1 









Guard your dentures against abuse! Your patients 
will be grateful to you for recommending WERNET’S 
Dentu-Creme. It safely removes mucin, tartar, to- 

bacco stains; keeps the denture clean and smooth; 


de: : and sweetens the breath. And DR. WERNET’S Plate- 
Brush is expressly designed to do that effectively. 
Note its stiffer black bristles for the base of the 

denture. The white bristles are for the teeth. 
fi- Send for FREE supply! Simply mail the lower por- 
c- tion of this page with your card or letterhead. In 


| addition to WERNET’S Dentu-Creme, you'll receive 
also a professional supply of the world-famous DR. 
WERNET’S Powder for dentures. (They come packed 
wee together.) —-WERNET DENTAL MFG. CO., 
us 882 Third Ave., Brooklyn, N. Y. 








« » Keeps Your Dentures a continued success! 
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Practice In 
through Better | “ 
Patient . 
Understanding | * 
de 

The New di 
Patient ws 
Edueation no 
Chart th 
Portfolio ‘ 


The new Patient Chart Port- 
folio contains sixteen colorful 
educational charts designed | jp, 
to clearly and quickly demon- f gt; 
strate to patients the dangers fhe 
of neglect and the advant- | in 
ages of proper dental care. 

These charts have been published ‘individual y in The Dental § me 
Digest over the past two years. At the request of Dental Digest { he 


subscribers they are now reproduced i in full color on heavy, dur- f of 
able paper and bound together in one binding. hol 
The price of the Portfolio has been kept within the reach of —s 
every dentin. The use of one chart will many times return the | {ag} 
small investment required. To Dental Digest subscribers the Port- § ruy 
folio sells for $1.00. To non-subscribers the price is $2.00 per copy. we 
SPECIAL COMBINATION OFFERS s 





3 year subscription to The Dental Digest and one copy of the Port- me 
folio, $5.00—a $7.00 value. tai: 
15 month subscription and one copy of the Portfolio, $3.00. A. 
The Patient Chart Portfolio and The Dental Digest are two 

practical practice-improving aids. You need both. They will re- § 
turn the small investment many-fold. » Do 
> Ka 
Send this coupon to your dealer or return it direct to us. De: 
2D LP RE AD A AD EP ED SD ED SES AD ED AP A DES SD SY SRD DS GED MEER SND GENS ND ND AD GAD GED aD AE I 


THE DE NTAL DIGEST, 1005 Liberty Ave., Pittsburgh, Pa. 
Enter my order for— 


(103 year subscription and one copy of the Portfolio, $5.00. 
(1J15 month subscription and one copy of Portfolio, $3.00. 
(Copies of Portfolio, $1.00 to subscribers; $2.00 to non-subscribers. 
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INDIANA DENTIST 
LEGION COMMANDER 


Doctor A. R. Kiliian of Lafay- 
ette, Indiana, a dentist and a 
major in the army reserve corps, 
was elected to serve as new com- 
mander of the American Legion, 
department of Indiana, at the 
annual convention, held in In- 
dianapolis. 

Mr. L. V. Hauk, of Morristown, 
was his chief opponent for the 
office. At the last minute he an- 
nounced that he had withdrawn, 
and Doctor Killian was declared 
the unanimous choice of the con- 


vention. 


SURVEYS DENTISTS’ 
RECORDS 


An unusual piece of research 
was reported by J. Scott Walker, 
D.D.S., President of the Kansas 
State Dental Association, when 
he addressed the annual meeting 
in Wichita. In an effort to eval- 
uate the records of professional 
men as useful and _ reputable 
members of their communities, 
he had learned that 85 per cent 
of the dentists own their own 
homes in Southeastern Kansas, 
and that in sixteen counties of 
Kansas not a single dentist had 
taken advantage of the bank- 
ruptcy laws. Further, he wrote to 
the State Penitentiary at Lans- 
ing and the Federal Penitentiary 
at Leavenworth to find out how 
many dentists, bankers, lawyers, 
and physicians were being de- 
tained there. 

Here is the reply he received 
from the State Penitentiary: 

Lansing, Kansas 
November 22, 1934 


Doctor J. Scott Walker, President 
Kansas State Dental Association 


Dear Doctor: 
In reply to your inquiry of 
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November twenty-first, be ad- 
vised that we have no inmates 
confined here at this time that 
were practicing dentists before 
their incarceration. We have four 
inmates now confined here who 
were bankers at the time of 
their commitment. We have one 
inmate who was a lawyer and 
five who were physicians before 
their commitment. 
Yours very truly, 
C. W. Wilson, 
Record Clerk. 

From the United States Peni- 
tentiary Doctor Walker received 
this letter: 

Dear Sir: 

In further reference to your 
letter of November 21, 1934, we 
are pleased to give you below the 
statistics asked for: 

Population on 


March 7, 1935 ........ 2477 
dg een a waa 23 
Sioa ew x6 nina ane 6 
SE ee” 6 
as nd ei ee 1 


Respectfully yours, 
Carl F. Zarter, 
Record Clerk. 

In commenting on these let- 
ters, Doctor Walker said, “The 
foregoing statistics prove the 
members of the dental profes- 
sion may well be proud of their 
character, their business ability, 
and honesty.” 


DENTIST CANCELS 
DEBTS IN WILL 


The final gesture of Frank H. 
Coffin, a Haverhill, Massachu- 
setts, dentist, was an effort to 
wipe out the depression’s burdens 
and let at least some persons 
start over again. Doctor Coffin 
cancelled ninety-four of his pa- 
tients’ bills in his will which was 
filed for probate recently. He left 
an estate of $124,173. 











LAFFODONTIA 





Jinks (to girl he met at a 
dance): “May I call on you?” 

Girl (snapping): “Certainly 
not! I wouldn’t think of it!” 

Jinks: “Oh, I didn’t mean to- 
night. I meant one wet and 
miserable night, when I have 
nothing better to do.” 





Boresome Husband: “Let’s 
have some fun this evening.” 

Bored Wife: “O.K., and please 
leave the light on in the hallway 
if you get home before I do.” 





“Here’s your fly paper. Any- 
thing else?” 

“Yes, suh. Ah _ wants 
raisins.” 

“Six pounds?” 

“Naw, suh; about six—jes’ enuf 
fo’ decoys.” 


six 





He: “They tell me the colonel 
is a sexagenarian.” 

She: “The old fool; and at his 
age, too!” 


Daughter: “Should I marry a 
man who lies to me, mother?” 

Mother: “Daughter dear, do 
you want to be an old maid?” 





Woman Customer: “I see this 
medicine is advertised as good 
for man or beast.” 

Druggist: “Yes.” 

Customer: “Give me a bottle. 


I believe it’s the right combina- 
tion to help my husband.” 


1554 


Angler (describing his late ex- 
periences): “Believe me or not, 
I never saw such a fish.” 

Listener: “I believe you.” 





Teacher: “Junior, I think I'll 
keep you in after school.” 

Junior: “It won’t do you any 
good. I’m a woman hater.” 





A gentleman is a man who Can 
play a saxaphone... but doesn’t. 





It takes a girl baby approxi- 
mately two years to learn how to 
talk and between sixty and sev- 
enty-five years to learn how to 
shut up. 





Harry: “My wife is very busy. 
She’s going to address a woman’s 
club.” 

Al: “She’s working on the ad- 
dress I presume?” 

Harry: “No; the dress.” 





First Business Man: “What 
became of your secretary?” 

Second Business Man: “I mar- 
ried her and now she’s my 
treasurer.” 





Tourist: “What’s in here?” 


Guide (leading the way into | 


a morgue): “Remains to be seen, 
sir.” 
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a |/SPYCO HARD INLAY GOLD 


n't. 


has from 50% to 100% greater strength than the 
- 22K golds often used in inlays. It is easily burnished and 
ev- Yits extra strength prevents the destruction of inlay 
| margins by toothpicks and dental floss in the hands of 
the patient. 

SPYCO HARD is lighter in weight than 22K gold 
and it produces better inlays at lower cost per inlay. 


Order SPYCO HARD, a medium hard, platinized 
inlay gold from your dealer—$2.00 per dwt. 
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| SHIP US YOUR SCRAP GOLD, FILINGS AND AMALGAM 








Each shipment is given careful attention and returns made for all 
aT — of the precious metal content, platinum and palladium as well as 
ny § 

| gold and silver. Clean out your scrap drawer and ship thru your 


) dealer or direct. 


> SPYCO SMELTING AND REFINING COMPANY 
n, | 51-57 South 2-d Street Minneapolis, Minnesota 
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DENTISTS pioneered— 
IPANA popularized— 
the Theory of GUM MASSAG! 


ENTISTS made one of their 
D greatest contributions to the 
health of the world by discover- 
ing the efficacy of gum massage in 
strengthening gingival tissue and 
building resistance to infection. 

And for 15 years Ipana has 
helped the profession spread the 
gospel of gum massage through 
its extensive advertising. Today, 


gum massage is a national hai 
in millions of American hom 
Ipana’s formula makes it 

ideal agent in the practice | 
gum massage. And thousands (mm 
dentists are recommending i@# 
use to their patients for the hom 
care of the teeth and gums 
an adjunct to their profession 
work at the chair. 


° IPANA TOOTH PASTE 


BRISTOL-MYERS COMPANY—73-J WEST STREET, NEW YORK 





